MEDICAL  SOCIETY 

OF  THE 

STATE  OF  NORTH  CAROLINA 


OFFICERS 

President Zack  D.  Owens,  M.D.,  Elizabeth  City,  N.  C. 

President-Elect lames  P.  Rousseau,  M.D.,  Winston-Salem,  N.  C. 

First  Vice  President George  W.  Paschal,  Jr.,  M.D.,  Raleigh,  N.  C. 

Second  Vice  President Elias  S.  Faison,  M.D.,  Charlotte,  N.  C. 

Secretary-Treasurer Millard  D.  Hill,  M.D.,  Raleigh,  N.  C. 


HEADQUARTERS  OFFICE 


James  T.  Barnes Executive  Secretary 

203  Capital  Club  Building 

William  N.  Hilliard Executive  Assistant  for 

Public  Relations 


P.   O.    Box    790 

Raleigh,   N.   C. 


CO 


ttL. 


s 

¥= 


PROCEEDINGS 


OF  THE 

1956 


ANNUAL 
PUBLIC  RELATIONS  CONFERENCE 


OF  THE 


yitftftt 


scouts 


itf,WM 


MEDICAL  SOCIETY  OF  THE 
STATE  OF  NORTH  CAROLINA 


AMPHITHEATER 

:  BOWMAN  GRAY  SCHOOL  OF  MEDICINE 

WINSTON-SALEM,  N.  C. 


THURSDAY,  FEBRUARY  23,   1956 

PAGE  AUDITORIUM 

DUKE  UNIVERSITY 

DURHAM,  N.  C. 


Digitized  by  the  Internet  Archive 

in  2011  with  funding  from 

North  Carolina  History  of  Health  Digital  Collection,  an  LSTA-funded  NC  ECHO  digitization  grant  project 


http://www.archive.org/details/proceedingsofann91956publ 


1956 
ANNUAL  PUBLIC  RELATIONS 
CONFERENCE 
MEDICAL  SOCIETY  0£  IfcE  STATE  Q£   NORTH  CAROLINA 


Dr.  Amos  N.  Johnson,  Chairman,  Public  Relations 
Committee,  Presiding, 


SPEAKERS 


Dr.  Walter  B.  Martin.  Norfolk,  Va,,  Past  President,  American 
Medical  Association. 


"Progress  of  Medicine"- 


Mr.  Horace  Cotton.  Charlotte,  N.  C. ,  President,  Professional 
Management  of  Charlotte. 

"The  Business  of  Practicing  Medicine"  ---------16 

Dr.  Austin  Smith.  Chicago,  Illinois,  Editor,  Journal  of  the 
American  Medical  Association. 

"What  Manner  of  Men  Are  We?"-  -------------28 

Dr.  L.  H.  McDaniel.  Tyronza,  Arkansas,  Past  Chairman  of  the 
Section  on  General  Practice  of  the  American  Medical 
Association. 

"The  Philosophy  of  Medicine  in  the  Young  Physician"  -  -  41 


Amphitheater 
Bowman  Gray  School  of  Medicine 
Winston-Salem,  N.  C. 
February  22,  1956 
2:30  p.m. 
and 
Page  Auditorium 
Duke  University 
Durham,  N.  C. 
February  23,  1956 
2:30  p.m. 


DR„  AMOS  N.  JOHNSON:  The  Committee  on  Public  Re- 
lations and,  through  this  committee,  the  practicing  physicians 
of  North  Carolina  are  today  specifically  invading  the  area  of 
privacy  of  your  Medical  Schools  with  a  definite  purpose  in 
mind,  To  this  end  we  are  bringing  you  four  of  America's  most 
talented  thinkers  and  speakers  in  this  field. 

Briefly,  I  would  like  to  acquaint  you  with  the  facts 
which  led  up  to  this  decision  to  aim  our  Public  Relations 
Conference  at  Medical  student  and  House  Officer  level  this 
year.   It  occurs  to  me  that  from  a  standpoint  of  practical 
medicine  that  there  are  probably  three  divisions  of  organized 
medicine  --  one  rather  small  one  being  teaching  and  research. 
It  is  from  this  small  segment  of  organized  medicine  that  during 
the  past  twenty  years,  certainly  since  World  War  I,  have  come 
the  tremendous  strides  and  progress  that  we  have  made  in 
scientific  medicine*   The  men  who  constitute  this  branch  of 
medicine  are  highly  scientific  men  and  are  primarily  interested 
in  the  science  of  medicine  which  reflects  itself  in  their 
devotion  to  research.  They  are  primarily  research  men  and 
teachers,  not  practitioners.  With  this  sort  of  a  background 
and  interest  they  must,  by  necessity,  lose  a  certain  amount  of 
touch  and  contact  with  the  patient  thereby  digressing  away  from 
the  "art  of  medicine,"  which  as  you  will  learn  in  years  to  come, 
is  a  very  important  part  of  the  practice  of  medicine. 

The  second  group  are  the  practitioners  of  medicine  who 
purvey  private  practice,  whether  it  be  a  generalist  or  any  of  the 
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many  specialty  fields.  They  are  the  large  group  who  supply  that 
most  important  commodity,  medical  care,  to  the  people  of  the 
United  States.  They  coordinate  the  scientific  medicine  which 
has  been  developed  in  our  teaching  and  research  centers,  and 
which  has  been  taught  to  you,  and  when  I  say  you  I'm  speaking  to 
the  medical  students  and  the  house  staff,  the  men  who  are  still  in 
training  programs.  The  practitioners  of  medicine  are  the  large 
group  that  stand  between  the  people  of  North  Carolina  and  the 
United  States  on  one  hand,  and  the  scientific  aspects  of  medicine 
on  the  other  hand.  They  are  the  group  of  people  who  make  or 
break  public  relations,  medically  speaking.  They  are  the  people 
who  have  to  develop  those  intangible  qualities  which  we  like  to 
call  "the  art  of  medicine"  and  they  are  the  people  who  form  the 
liaison  with  the  citizens  of  the  United  States  and  are  responsible 
for  our  public  relations. 

Then  the  third  segment  is  composed  of  the  students  and 
the  residency  trainees.   This  also  is  a  small  group  which  is 
continuously  moving,  however,  year  by  year  makes  up  and  eventually 
takes  over  the  practicing  group.   The  jump  from  scientific  train- 
ing into  medical  practice  is  entirely  too  great.  There  is  an 
abrupt  change  from  the  day  you  leave  your  teaching  institution 
and  your  residency  training  program  until  the  day  you  go  in  to 
practice.  There  is  entirely  too  large  a  transitions  This  we 
have  come  to  learn  the  hard  way  in  medicine  in  North  Carolina. 
You  are  not  prepared  to  handle  your  patients,  you  are  not  pre- 
pared in  the  "art  of  medicine*1  to  handle  things  other  than 
strictly  the  scientific  medicine  which  you  are  taught.   This  has 
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been  brought  forcibly  to  our  attention  in  North  Carolina 
recently  by  complaints  from  laymen  to  our  Grievance  Committee. 
Over  half  of  the  complaints  in  our  Grievance  Committee,  which 
is  a  fairly  active  committee  in  North  Carolina,  within  the 
past  three  or  four  years  have  been  lodged  against  men  who  have 
been  out  in  practice  less  than  five  years.  That  isn't  good. 
That  does  not  speak  well  of  your  readiness  to  enter  into  the 
practice  of  medicine.  That,  then,  is  why  we  are  here  talking 
to  you  today. 

This  will  be  the  first  step  in  your  integration  from 
scientific  training  into  the  "art  of  medicine"  and  without 
this  training  it  will  be  impossible  for  you  to  be  good 
representatives  and  good  Doctors  from  the  public  relations 
standpoint  in  North  Carolina  or  in  any  other  state.  That 
is  why  we  are  here  and  that  is  why  we  hope,  more  and  more,  that 
men  from  our  ranks,  from  the  ranks  of  practicing  medicine, 
will  be  called  in  and  given  an  opportunity  to  talk  with  you, 
to  prepare  you  for  what  lies  ahead. 

This  conference  should  and  will,  if  you  young  men  see 
fit  to  assimilate  todays  advice,  prove  of  immense  benefit  to 
you,  both  as  individual  practitioners  of  medicine  and  to 
organized  medicine  as  a  private  enterprise  in  this  state. 

Our  first  speaker  this  afternoon  is  Dr.  Walter  B.  Martin 
of  Norfolk,  Va«  Dr.  Martin  was  born  in  Pulaski,  Va.,  had  his 
college  education  at  VPI,  Virginia  Politechnical  Institute, 
taught  three  years  in  the  Norfolk  Academy  and  his  medical  education 
was  at  Johns  Hopkins.  He  graduated  in  1916.  He's  a  veteran  of 


. 
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army  service  in  both  World  War  I  and  II,  Chief  of  Medicine  at 
the  Paul  Hospital  and  Chief  Medical  Consultant  at  the  Paul 
Hospital.  He  was  recently  presented  with  the  First  Citizen  of 
Norfolk  inaugurate  Award  for  1955 ,  given  to  the  person  con- 
tributing the  most  to  the  community  over  a  period  of  years, 
and  as  all  of  you  know  he  is  immediate  past  president  of  the  A.M. A. , 

Dr«  Martin, 

DR.  WALTER  B.  MARTIN:   Mr.  Chairman,  members  of  student 

body,  visitors,  it  is  needless  for  me  to  say  that  I  am  always 

glad  to  come  back  to  North  Carolina,  and  I  say  back  because  I 

have  been  down  here  many  times.  Having  practiced  medicine  on 

the  borders  of  North  Carolina  and  starting  back  in  the  many  years 

ago  in  the  '20* s,  the  early  '20's,  when  there  were  very  few  roads 

of  any  consequence9  I  practiced  a  good  deal  of  night  medicine  in 

North  Carolina,  riding  over  a  good  part  of  the  eastern  part  of 

the  state  and  seeing  patients  on  off  hours,  you  might  say,  after 

finishing  my  work  in  Norfolk.,  so  I  am  familiar  with  the  state, 

familiar  with  it's  doctors,  familiar  with  it's  people  and  I  have 

many  friends  here  and  very  delighted  to  be  here.  I  have  chosen 

a  title  which  is  a  little  bit  obscured,  by  the  way,  and  I  always 

make  it  so  because  that  helps  you  out  if  you  don't  stick  to  it. 

I  do  like  an  old  colored  minister   we  had  at  home  who  had  a 

great  reputation  as  a  lecturer  and  he  was  very  much  in  demand 

and  he  only  lectured  on  one  subject  and  that  subject  was  the 

world  and  it's  inhabitants,  so  from  that  point  he  could  go  on 

from  there  almost  any  direction  he  chose.  But  we  are  concerned 

here  with  the  progress  of  medicine  and  that  progress  doesn't  lie 

entirely  in  the  scientific  line  but  it  lies  in  other  lines  which 

I  will  attempt  to  point  out  to  you  today,  and  I  am  going  to  take 
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the  statement  by  Hippocrates  as  my  text. 

Twenty  three  hundred  years  ago  Hippocrates  observed  that 
a  physician  must  not  only  be  prepared  to  do  what's  right  himself 
but  also  to  make  the  patient,  the  attendant  and  the  externals 
cooperate.  This  is  perhaps  the  first  recorded  statement  of  the 
importance  of  the  "art  of  medicine."  To  make  the  patient  co- 
operate one  must  first  gain  his  confidence,  and  this  in  turn 
requires  not  only  a  knowledge  of  the  disease  the  patient  has, 
but  also  an  understanding  of  the  patient  as  an  individual  and 
full  consideration  of  the  externals  around  him,  Through  observa- 
tion of  the  externals,  an  avoidance  of  witless  interference 
characterized  the  Hippocratic  school  of  medicine  for  400  years. 
Hippocrates  had  at  his  command  little  of  the  science  of  medicine 
as  we  know  it  today,  but  he  made  use  of  natural  methods  and 
practiced  the  art  of  healing, 

Modern  medicine  is  often  said  to  have  begun  with  Harvey's 
discovery  of  the  circulation  of  the  blood  300  years  ago,  but  the 
past  half  century  has  witnessed  the  greatest  advances  in  medical 
knowledge  and  its  application  to  the  relief  of  human  misery  and 
to  the  prevention  and  cure  of  disease  that  has  ever  occurred  in 
the  history  of  the  world.  The  form  of  medical  education  and 
teaching  begun  late  in  the  last  century  has  brought  all  of  our 
medical  schools  to  a  high  state  of  scientific  efficiency.   They 
are  not  only  graduating  more  doctors,  but  these  doctors  are 
better  trained  in  the  basic  sciences  and  in  the  several  branches 
of  medicine  under  our  modern  methods.  Under  these  methods  of 
medical  teaching,  medical  education  does  not  end  for  the  young 
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doctor  upon  graduation.  To  a  great  extent  he  continues  the 
study  of  medicine  throughout  his  life.  At  least  one  year  of 
service  as  an  intern  is  now  considered  an  essential  part  of 
his  training.  The  opening  for  further  residency  training  is 
largely  soaght  by  a  large  majority  of  our  young  physicians.  The 
hospital  offering  these  training  courses  are  better  equipped 
and  better  staffed  than  ever  before. 

The  research  programs  of  medical  schools  and  teaching 
hospitals  are  strongly  supported  and  have  expanded  rapidly. 
This  has  resulted  in  greatly  strengthening  the  effective  teaching 
of,  these  institutions.   It  has  also  served  to  draw  into  this 
orbit  adequately  equipped  students  who  are  desiroos  •  and  capable 
of  entering  investigative  medicine.   But  this  is  not  all. 
Through  extention  courses  offered  by  medical  schools  and  teaching 
hospitals,  through  enumerable  medical  societies,  society  gather- 
ings and  medical  journals  that  deal  with  every  aspect  of  medical 
activities,  the  education  and  training  of  the  physician  in  the 
science  of  medicine  continues  throughout  his  professioned  life. 
Medicine  is  further  supported  by  numerous  ancillary  and  auxiliary 
groups,  professional  nurses  today  are  more  effectively  trained 
in  the  knowledge  and  techniques  of  their  profession  then  ever 
before.   Thousands  of  technicians  are  active  in  the  support  of 
medicine  and  other  thousands  are  being  trained  in  the  technical 
aspects  of  medicine  in  all  of  its  phases.   These  groups  also  are 
constantly  extending  their  education. 

The  development  of  improved  means  of  transportation  and 
better  lines  of  communication  have  brought  the  patient  and  their 
doctor  very  much  closer  together.   The  physician  is  now  able  to 
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see  and  properly  serve  many  times  the  number  of  patients  that 
he  could  have  served,  that  could  have  been  saved  by  his  grand- 
father, I  was  raised  in  a  rural  community  where  the  doctor 
traveled  on  horseback  over  a  muddy  road,  where  there  were  no 
telephone  communications  and  where  many  times  I  stopped  by  the 
road  side  for  hours  waiting  for  the  doctor  to  come  by.   That 
was  the  only  way  to  get  him,  he  rode  a  circuit  and  you  knew 
what  his  circuit  was  and  if  you  needed  one  that's  the  way  you 
obtained  his  services.  Modern  transportation  has  probably  been 
the  biggest  and  most  revolutionary  change  in  the  contact  of 
patients  with  doctors  than  any  other  factor. 

All  these  factors  have  brought  great  changes  in  the  general 
medical  situation,   The  problem  of  acute  and  infectuous  diseases 
has  diminished  almost  to  a  vanishing  point  and  now  we  are  dealing 
with  an  entirely  different  group  of  people.  We  are  dealing  with 
the  chronic  and  degenerating  diseases  and  diseases  that  are 
not  of  the  short  term  period  like  the  acute  infections.  All  of 
this  is  said  not  in  praise  of  our  profession  but  to  point  out 
the  paradox  which  medicine  faces  today.   The  more  efficiently  it 
operates  the  greater  are  the  burdens  placed  upon  it.  The  more 
effectively  it  eradicates  diseases  the  more  patients  it  has  to 
deal  with.  The  greater  its  contribution  to  the  total  health  to 
the  nation  the  more  it  is  criticized  and  the  more  vocal  becomes  the 
self  appointed  guardians  to  the  health  of  the  public.  While  the 
result  of  all  of  these  great  advances  of  medicine  are  evident 
in  the  betterment  of  the  health  of  the  public  and  the  increase 
in  the  spand  of  human  life,  it  can  also  be  measured  in  the 
lessening  of  human  suffering  and  in  the  economic  gains  brought 
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about  by  the  saving  of  life  and  the  lengthening  of  productive 
years.   While  all  of  this  is  added  to  the  wealth  of  the  nation, 
it  is  incalculable  and  when  we  remember  that  over  a  period  of 
approximately  50  years,  20  years  has  been  added  to  the  spand  of 
human  life  we  can  estimate  somewhat  its  economic  importance.   The 
very  sweep  of  this  accomplishment  is  caught  to  imagination  not 
only  to  the  public  but  of  lay  writers,  sociologists  and  workers 
in  the  welfare  field,  most  of  these  see  only  the  machinery  of 
medicine,  its  hospitals,  its  fine  schools,  its  complicated 
instruments  as  powerful  curative  agents.   They  argue  rather 
plausably  perhaps  that  since  medicine  has  done  so  well  it  would 
do  better  and  larger  hospitals  more  widely  distributed  and  more 
fully  equipped  with  all  the  mechanics  of  medicine.   They  put 
their  faith  in  shaves  and  mighty  men  of  valor  and  fail  to  under- 
stand that  all  of  these  physical  facilities  must  be  directed  by 
an  educated  mind  and  an  understanding  heart.   Now  what  is  wrong  with 
this  picture?   Why  does  the  number  of  patients  being  treated  in 
our  hospital  continue  to  increase?   Why  are  doctors  offices  more 
crowded  than  ever?  Why  are  the  people  disturbed  and  anxious  and 
fearful.   Perhaps  it  is  because  their  eyes  also  are  focused  on 
the  machinery  of  medicine.   They  have  lost  the  concept  of  medicine 
as  a  healing  art.  A  large  number  of  the  patients  who  crowd  the 
doctors  offices  cb  not  present  problems  of  organic  disease,  and 
those  with  an  organic  disease  are  often  suffering  with  a  functional 
condition  more  important  than  a  relatively  minor  organic  defect. 
Search  for  this  organic  factor  may  absorb  the  attention  of  the 
physician  and  the  patient  alike  and  the  more  important  functional 
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disorder  may  be  overlooked  and  ignored.  In  this  approach  the 
physician  is  fully  supported  by  the  patient,  who  expects  the 
doctor  to  make  use  of  all  of  the  mechanical  contrivances  available 
and  not  to  indulge  him,  the  patient,  in  all  the  latest  therapeutic 
procedures,   If  there  is  something  wrong  with  this  picture,  what 
can  be  done  about  it?  Is  there  something  lacking  in  pre-medical 
education  of  the  prospective  physician  or  in  the  professional 
education  in  medical  schools  and  hospitals?  Has  health  education 
and  pseudo-health  education  carried  out  so  widely  by  pamphlets, 
newspapers,  magazines,  radio  and  television  backfired  and  created 
more  fear  than  it  has  allayed?  Has  the  physician  lost  the  ancient 
concept  of  medicine  as  a  healing  art?  Has  the  physician  himself 
in  his  zeal  for  and  absorption  in  the  science  of  medicine  become 
more  interested  in  disease  than  he  has  in  people?  In  American 
high  schools  and  colleges  increasing  emphasis  year  after  year  has 
been  placed  upon  the  practical.  Education  has  been  held  forth  as 
a  means  of  gaining  economic  advantage  or  of  promoting  one's  social 
standing.   Pre-medical  courses  in  college  have  become  crowded  by 
the  requirements  in  biology,  chemistry,  and  physics,  to  the 
exclusion  of  the  broadening  cultural  subjects*  Nowhere  in  pre- 
medical  training  is  emphasis  placed  upon  subjects  pertaining  to  the 
students  relationships  to  his  fellow  man,  Language,  philosophy, 
history  and  the  social  studies  are  largely  neglected.  In  the 
medical  school  the  student  lives  in  a  world  apart,  in  a  vacuum, 
where  he  devotes  his  time  almost  completely  to  the  subject  related 
to  the  science  of  medicine.  He  sees  and  hears  much  of  the 
diagnosis  and  treatment  of  disease  but  little  of  the  treatment 
of  the  individual  or  of  the  people.  That  subject,  if  considered, 
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is  only  introduced  in  a  brief  course  in  psychiatry  under  the 
rather  solemn  title  "The  Psychosomadic  Medicine."  The  curricular 
of  medical  schools  are  crowded. 

New  subjects  are  pressing  for  attention  and  somewhere  in 
this  surging  science,  the  human  aspect  of  medicine  is  lost.  During 
his  post-graduate  training  in  the  hospital  the  student  may  have 
one  year  of  rotating  internship  which  does  serve  in  some  measures 
to  give  him  a  broader  view  of  medicine.  He  is  likely  however 
to  embark  on  a  course  of  training  in  some  particular  specialty 
and  from  there  on  he  develops  gun  barrel  vision.  Early  in  his 
career  he  may  settle  on  some  particular  sub  division  of  medicine 
and  never  acquire  a  broad,  general  viewpoint  as  he  becomes 
absorbed  in  the  details  and  techniques  of  the  specialty  that 
he  has  chosen.  If  this  process  is  continued  through  his  post 
graduate  period  his  perspective  is  likely  to  be  limited  to  the 
field  of  his  particular  specialty.  In  general  the  medical  student 
lives  in  a  protected  world,  protected  from  the  assult  of  every 
day  life  and  the  experience  of  the  average  citizen.  He  feels 
that  he  is  properly  concerned  with  the  development  of  his 
knowledge  of  medicine  as  a  science  and  this  leaves  him  little 
opportunity  to  observe  medicine  in  relationship  to  the  individual 
human  being,  to  the  body  politic,  or  to  the  general  affairs  of 
man.  He  receives  little  or  no  instructions  in  medicine  as  an 
"art"  or  in  the  basic  philosophy  of  medicine.  If  he  enters  a 
specialty  without  having  engaged  in  general  practice  he  may  never 
have  the  opportunity  to  acquire  a  broad  outlook  on  medicine  as  a 
whole  or  on  the  patient  as  a  whole. 

Some  of  the  fault  lies  in  another  direction,  people  are 
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being  taught  to  glorify  the  specialist  and  to  demean  the  qualities 
and  qualifications  of  the  general  practitioner.  Newspaper  and 
magazine  writers  and  the  voices  on  the  air  are  eager  to  seize 
on  the  unusual  and  sensational  experiences  in  medicine  because 
of  their  news  value.  Self  appointed  authorities  advise  the  people 
on  every  phase  of  medicine  and  give  advice  without  responsibility. 
This  may  be  possible  but  it  may  also  mean  disaster  to  the 
recipient  of  the  advice.   The  careful  and  consciencious  work  of 
thousands  of  physicians  laboring  day  after  day  attract  no  attention 
and  make  no  headlines.  As  a  result,  people  have  acquired  the 
habit  of  rushing  to  specialists  who  in  their  mind  represent  final 
knowledge  of  the  particular  part  of  their  body  in  which  according 
to  their  judgment  their  trouble  lies.  The  physician  himself  is 
also  often  at  fault.  Trained  in  the  modern  school  and  hospital 
where  emphasis  is  placed  upon  the  interesting  and  the  unusual,  he 
acquires  the  habit  of  making  liberal  use  of  all  the  mechanics  of 
medicine  rather  than  first  determining  what  can  be  done  by  be- 
coming acquainted  with  the  patient,  exploring  his  personal 
problems  and  only  applying  those  special  and  expensive  procedures 
necessary  to  prove  or  disapprove  a  diagnosis  that  he  has  arrived 
at  by  intellectual  rather  than  mechanical  means.  This,  of  course, 
has  led   to  the  wasteful  overuse  of  laboratory  procedures,  the 
lengthing  of  hospital  stay  and  has  added  greatly  to  the  over-all 
cost  of  medicine. 

In  this  mechanical  world  the  doctor-patient  relationship  of 
which  we  so  often  speak  has  been  mutilated  if  not  destroyed. 
Patients  have  lost  much  of  their  confidence  in  the  physician  as 
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a  healer  and  look  only  to  the  good  of  the  machine.  The  highly 
qualified  physician  is  not  just  a  man  with  a  good  memory  and  a 
passable  mind,  one  merely  skilled  in  techniques,  he  must  be  a 
student  of  people  as  well  as  medicine.  He  must  be  able  to  relate 
his  knowledge  of  medicine  to  his  patieniJs  needs  and  to  the  medical 
needs  of  the  community.  He  should  be  a  practitioner  of  the  healing 
art.   His  knowledge  and  his  interest  must  go  beyong  the  field 
of  medicine.  He  should  know  his  community  and  how  the  people  who 
make  up  that  community  live.  How  else  can  be  evaluate  his  patient's 
problems.  He  must  be  cognizant  of  the  factors  that  bear  on  the 
general  health  of  the  community  and  the  environmental  conditions 
that  influence  the  health  of  the  individual.  Hippocrates  you 
know  said  that  he  must  not  only  do  right  himself,  and  to  do  right 
he  must  know,  he  must  be  a  master  of  the  science  that  he  deals 
with,  but  he  must  control  the  attendant  and  when  he  controls  the 
attendant  he  must  control  those  other  environmental  factors  in 
medicine,  in  hospitals  the  technicians  and  the  auxiliaries  of 
medicine  and  he  also  said  that  he  must  control  the  environment  and 
if  he  is  to  be  a  good  doctor  he  must  know  these  factors  concerned 
with  his  patient's  personality  and  environment  in  which  he  lives. 
He  must  alsobe  aware  of  the  effect  of  environment  upon  medicine 
and  strive  to  improve  that  environment.  For  that  reason  he 
should  be  active  in  his  local  society  and  on  his  local  hospital 
staff.  The  quality  of  medicine  in  the  community  will  be  conditioned 
by  the  environment  under  which  it  exists.  Furthermore  he  should 
go  beyond  his  community  he  should  be  interested  in  and  have  a 
knowledge  of  the  economical  and  social  factors  that  prey  upon 
medicine  in  the  state  and  in  the  nation.  Those  factors  are  very 
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powerful  and  are  producing  a  tremendous  influence  on  medicine 
today.  Time  does  not  permit  us  to  go  into  them,  but  the  doctor 
of  the  future,  the  well  rounded  doctor,  cannot  be  a  proper  member 
of  his  profession  unless  he  understands  those  environmental  factors 
and  takes  the  part  in  controlling  them. 

The  effect  of  environment  upon  medicine  goes  far  beyond 
the  community  and  reaches  into  the  state  and  nation.  Powerful 
economical,  social  and  political  factors  are  acting  upon  medicine 
today.  The  strong  trend  toward  federal  medicine  is  evident  in  the 
rapid  growth  of  Veterans  Hospital  system  and  the  great  increase  in 
the  number  of  dependents  of  service  men  being  treated  in  our 
defense  department.  Already  the  Federal  Government  has  assumed 
a  large  share  of  the  responsibility  for  the  care  of  thirty  million 
of  our  people.   During  the  last  Congress  over  400  bills  affecting 
medicine  and  medical  care  were  considered  and  I  expect  in  this 
Congress  there  will  be  more,  I  mention  these  particularly, 
simply  to  illustrate  how  these  factors,  these  outside  factors, 
affect  medicine. 

Medical  Education  has  become  increasingly  expensive  for  both 
the  student  and  the  school.  Many  schools  are  in  financial 
difficulty  and  strong  pressure  is  being  brought  to  bear  for  federal 
aid  to  medical  education.  I  mention  this  fact  to  indicate  the 
environment  of  medicine  is  changing  and  we  cannot  afford  to 
remain  ignorant  of  the  possible  effect  of  these  changes.  There 
may  be  an  escape  to  this  unhealthful  situation.  More  attention, 
in  college  should  be  paid  to  purely  cultural  subjects  that  would 
round  up  the  students  general  knowledge  and  relate  him  better  to 
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his  fellow  man.  Medical  schools  should  continue  this  type  of 
education.  Medicine  should  be  taught  not  merely  as  a  science, 
dealing  with  the  variety  of  disease  but  as  a  calling  devoted 
not  only  to  the  control  of  disease  but  more  especially  to  the 
reduction  of  the  sum  total  of  human  misery.  I  remember  one  of 
my  professors,  when  I  was  a  student,  pointed  that  out  to  me  and 
he  said  it  is  not  so  important  to  save  a  life  because  eventually 
everyone  is  going  to  die  but  your  real  purpose  in  life  is  to  reduce 
the  sum  total  of  human  misery. 

The  young  physician  when  he  graduates  should  already  have 
acquired  an  interest  in  if  not  a  sound  knowledge  of  man's  social 
and  economic  environment  and  his  aspiration,  and  of  the  various 
forces  that  moderate  individuals  in  modern  society.   This  process 
of  education  should  continue  through  his  training  as  an  intern 
and  as  a  residency.   It  would  be  well  if  all  students  who  desire 
to  enter  special  branches  of  medicine  could  interrupt  their 
training  for  a  period  of  general  practice.   The  medical  student 
and  a  young  physician  would  have  a  better  knowledge  of  the  forces 
affecting  medicine  and  it  may  favorably  or  unfavorably  change 
its  environment.   He  should  learn  something  of  the  value  and 
necessity  of  medical  organization  and  the  part  that  they  must 
have  in  protecting  the  environment  of  medicine. 

The  dignity  of  the  general  practitioner  should  be  restored. 
The  people  should  learn  to  consult  first  the  general  practitioner 
and  attach  themselves  to  him  as  a  family  advisor.   The  general 
practitioner  should  accept  the  responsibility  of  this  high  and 
honorable  position.   He  should  recognize  his  limitation  in  certain 
fields  of  highly  specialized  techniques  and  to  freely  seek  the 
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advice  of  the  specialist  when  needed.  He  should  consider  always 
the  best  interest  of  the  individual  who  has  entrusted  his  welfare 
to  him.  The  physician  with  the  narrow  vision  of  the  highly 
trained  specialist  should  also  recognize  his  limitations  in 
the  broad  field  of  general  medicine,  so  that  medicine  may 
become  more  personalized  to  the  benefit  of  both  medicine  and  the 
people.  The  people  should  learn  that  there  is  no  final  answer 
in  medicine.   The  sensations  of  today  may  be  forgotten  tomorrow. 
Out  of  the  conflict  of  opinion  through  discussion  and  by  careful 
experimentation  certain  general  accepted  truths  emerge.  They 
should  know  that  medicine  advances  slowly  and  painfully  toward 
a  goal  that  it  always  seeks  but  has  not  yet  reached.  As  you 
learn  again  of  the  great  advantages  in  attaching  themselves  to 
a  personal  physician  and  entrusting  him  and  relying  upon  him  to 
guide  them  through  the  maze  of  a  scientific  wilderness  rather 
than  to  enter  that  wilderness  without  a  guide. 

Our  various  agencies  for  disseminating  news  and  information 
should  sense  their  responsibility  also,  rather  than  placing  all 
of  the  emphasis  on  the  new  and  sensational.  They  should  use  a 
part  of  this  powerful  weapon  that  they  control  to  advance  the 
knowledge  of  the  public  as  to  the  true  and  great  and  sound 
advances  of  medicine  in  all  of  its  aspects  and  in  all  parts  of 
the  country. 

DR.  JOHNSON:   Thank  you,  Dr.  Martin,  for  those  wonderful 
thoughts  so  well  expressed.   There  are  other  facets  of  medicine 
than*  just  those  within  the  "practice  of  medicine"  itself,  and 
thosie  of  us  who  planned  this  panel,  your  public  relations 
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committee  and  its  advisors,  thought  that  it  might  well  be  to 
your  advantage  to  bring  one  aspect  of  this  to  you  on  this  panel. 
Therefore,  we  have  asked  Mr.  Horace  Cotton  of  Charlotte,  N.  C. 
to  speak  to  you  on  the  topic  of  "The  Business  of  Practicing 
Medicine" , 

Mr.  Cotton  is  an  Englishman  by  birth,  he  is  President 
of  the  Professional  Management  Service  of  Charlotte,  N.  C,  a 
native  of  Manchester,  England,  formerly  biostatistician  with  the 
Foundation  at  the  University  of  Oxford,  England,   He  visited  the 
United  States  in  1949  for  research  purposes  and  returned  here 
to  live  in  1950  and  founded  the  professional  management  service 
in  1953,  in  Charlotte.   He  is  a  fellow  of  the  Royal  Statistical 
Society  of  London;  a  member  of  the  American  Statistical  Associa- 
tion and  an  Associate  in  the  American  Institute  of  Management. 
Mr.  Cotton. 


MR,  COTTON:   I  had  better  explain  right  away  that  I  am 
going  to  descend  from  the  elevated  plane  upon  which  Dr.  Martin 
started  the  afternoon.   But,  in  explaining  this,  I  don't  apologize 
for  it.  The  subject  I  am  going  to  deal  with  ties  in  with  the 
whoLe  object  of  these  meetings,  which  -  as  I  see  it  -  is  to 
bring  to  your  minds  the  vast  importance  of  public  relations. 

Now,  you  know,  you  don't  suffer  in  any  way  from  bad 
public  relations  in  respect  of  yo-ur  art  of  medicine.  Actually, 
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the  mystery  of  medicine  (I  mean  mystery  in  the  old,  classical 
sense  of  the  word)  still  gives  physicians  the  status  of  gods  with 
the  public.  Your  public  relations  problems  stem  from  your 
behaviour  as  men  and  women,  and  as  men  and  women  of  business.   For, 
unavoidably,  there  is  a  business  side  to  medicine.  And  that  is 
where  your  public  relations  problems  chiefly  arise.  On  the 
medical  side  itself,  you  have,  rather,  problems  of  professional 
relations. 

The  story  I  have  to  tell  is  getting  a  little  old.  I  mean 
old  for  me.  I  have  been  telling  it  for  three  years  now,  and  some 
of  you  have  already  heard  it.   If  you  have,  I  can  ask  only  for 
your  patience. 

It  is  true,  as  Dr.  Johnson  told  you,  that  I  am  an 
Englishman  and  that  I  was  once  a  biostatistician.   Like  all 
statisticians,  I  had  it  knocked  into  me  at  an  early  age  that  no 
experiment  could  possibly  be  valid  if  it  were  not  a  controlled 
experiment.  A  statistician  of  my  acquaintance  took  this  precept 
so  much  to  heart  that  when  his  wife  presented  him  with  twins  he 
had  one  baptized  and  kept  the  other  as  a  control. 

There  is  still  discussion  in  this  country  -  though  not  so 
much  as  there  was  a  few  years  ago  -  about  the  possibility  of 
national  compulsory  health  insurance  -  so-called  "socialized 
medicine."  Although  I  am  not  myself  a  fugitive  from  socialized 
medicine,  I  did  once  have  some  connection  with  it,  and  the  subject 
is  naturally  full  of  interest  to  me  here  in  the  United  States, 
It  sometimes  seems  to  me,  as  I  look  upon  the  American  medical 
scene  ,  that  I  am  looking  at  a  movie  that  I  have  seen  before. 
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Worse,  I  sometimes  have  a  strong  feeling  that  I  know  how  it 
comes  out.  I  believe  all  doctors  here  should  realize  that  the 
strongest  bulwark  against  a  federal  system  of  medicine  in  the 
U.S.A.  is  the  voluntary  prepayment  system,  either  through  Blue 
Shield-Blue  Cross,  or  through  commercial  insurance  companies. 
All  these  people  are  doing  a  reasonably  good  job  of  providing 
protection  against  heavy  illness  expense,  but  when  one  realizes 
that  nearly  half  of  the  Blue  Shield-Blue  Cross  plans  operated  in 
the  red  last  year,  one  is  bound  to  wonder  how  long  the  voluntary 
system  can  stem  the  tide.  The  thought  I  want  to  leave  with  you 
on  this  subject  is  this:   these  voluntary  plans  need  the  support 
and  protection  of  your  profession  today  more  than  at  any  time  in 
history.   If  they  go  to  the  wall,  it  will  be  as  serious  a  thing  for 
you  as  it  will  be  for  them,  and  much  more  serious  for  your  patients 
than  for  either  of  you.   Forgive  me  for  moralizing  in  this  way, 
but  it  is  a  subject  very  close  to  my  heart.   I  truly  believe  that 
the  death  of  these  plans  would  mean  the  death  of  free  medicine  here. 

Now  it  is  a  great  pleasure  to  me  to  see  so  many  young  men 
and  women  here  who  have  not  yet  set  themselves  up  in  practice. 
They  are  the  ones  who  tend  not  to  realize  -  because  they  have  never 
been  told  -  that  there  is  a  business  side  to  medicine.   There  is 
more  to  the  modern  practice  of  medicine  than  the  office,  the 
operating  room,  the  examining  table,  the  instruments  and  the  drugs. 
Of  course,  I  don't  in  the  least  blame  a  young  surgeon  for  being 
more  anxious  to  flesh  his  new-found  scalpel  than  to  set  up  a 
bookkeeping  system.   There  is  an  old  saying  that  any  young  man 
who  isn't  a  liberal  has  no  heart,  and  any  old  man  who  isn't  a 
conservative  has  no  sense.   If  a  young  doctor  doesn't  begin  by 
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treating  the  business  side  of  medicine  lightly,  it  surprises 
me.   But  a  very  few  years  of  practice  causes  him  to  realize  that 
he  must  pay  a  great  deal  of  attention  to  business  matters,. 

My  thesis  is  simple.  Medicine  is  an  art.  Doctors  practice 
medicine.  Thus,  they  are  artists.  And  artists  have  never  been 
notorious  for  business  sense.  This  isn't  a  bad  thing  in  itself. 
For  the  artist  to  concentrate  on  his  art  and  let  the  business  go 
hang,  and  the  cash  come  as  it  may,  is  a  magnificent  approach.   In 
this  modern  world,  however,  It  becomes  a  little  more  difficult 
each  year  to  keep  the  art  unsullied  by  business  matters.  Uncle 
Sam,  for  one,  won't  let  you  disregard  business. 

Now  the  medical  artist  has  a  shorter  peak  earning  period 
than  any  businessman.  Moreover,  he  gets  almost  none  of  the  tax 
breaks  which  the  businessman  gets.  He  isn't  allowed  to  write  off 
his  preliminary  capital  outlay  (by  which  I  mean  the  expense  of 
his  medical  education) ,  he  has  this  relatively  short  earning 
period  with  a  very  brief  peak,  and  he  gets  socked  by  the  tax 
collector  just  as  if  he  had  been  earning  at  top  capacity  from  the 
day  he  leaves  school  till  the  day  he  dies. 

Remember,  too,  that  not  only  the  business  of  practicing 
medicine  is  different  from  the  old  days.  The  medical  art  itself 
is  different,  too.  Dr.  Martin  spoke  of  the  horse  and  buggy  doctor. 
Well,  he  is  a  noble  remnant,  where  is  found  at  all  today.  Most 
modern  physicians  have  specially-constructed,  well-equipped,  air- 
conditioned  offices,   They  have  each  an  immense  armamentarium 
of  costly  instruments  and  medicaments,  and  all  the  antibiotics 
or  so-called  "miracle  drugs'1  beloved  of  the  Reader's  Digest, 
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The  duration  of  sickness  is  constantly  being  shortened,  and  the 
doctor  becomes  increasingly  interested  in  keeping  the  well  well 
(even  making  them  better)  and  less  interested  in  making  the  sick 
well.  This  is  an  evolutionary  change.  Patients,  too,  have 
changed.  Indeed  the  whole  world  has  changed,  in  our  own  generation, 
So  a  new  approach  is  not  out  of  order.   It  is  not  commercial  to 
recognize  that  doctors  are  also  men  and  women  with  human  responsi- 
bilities, with  homes  to  buy  and  maintain,  children  to  bring  up 
and  educate,  cars  to  run  and  pay  for.   It  is  not  commercial  to 
accept  the  obvious  fact  that  there  is  a  business  side  to  this  art 
of  yours. 

Suppose,  now,  you  set  up  an  office.  Keep  the  expense  down 
as   low  as  you  cans,  but  it  will  still  cost  you  five  hundred  or 
six  hundred  dollars  a  month  to  keep  it  open,  You  must  hire  a 
girl,  pay  rent,  amortize  your  equipment,  buy  heat,  light,  power, 
drugs,  office  supplies.  You  will  spend  perhaps  four  or  five  hours 
a  day  in  that  office,   The  rest  of  your  time  will  be  spent  else- 
where, perhaps  in  the  hospital,  perhaps  in  the  homes  of  patients. 
All  right,   It  will  cost  you  a  minimum  of  five  dollars  per  hour 
to  hang  out  that  shingle.  You  have  to  get  that  five  dollars  per 
hour  (it  is  fifteen  in  many  offices)  before  you  or  your  wife  or 
your  children  can  even  begin  to  eat.   Too  many  doctors  don't  give 
this  any  real  thoughts   They  think  that  as  long  as  there  is  some 
money  in  the  bank,  all  is  well. 

The  modern  doctor  must  approach  the  business  side  of  his 
practice  by  realizing  one  economic  fact.  Net  income,  take-home 
pay  before  taxes,  is  what  counts.  And  net  income  has  four 
■components,  easy  to-  remember  and  capable  of  being  controlled. 
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The  first  component  of  net  income  is  gross  income.  Gross  income 
depends  first  on  volume.  If  you  don't  have  patients,  you  don't 
have  volume,  and  you  don't  have  any  gross  income.  Now  there  are 
all  kind  of  ways,  ethical  ways,  of  developing  volume  in  a  medical 
practice,  but  there  is  only  one  basic  way.  That  is  to  be  a  good 
doctor.  No  professional  management  consultant  can  wave  a  magic 
wand  over  a  man  who  isn't  a  good  doctor  and  produce  for  him  a  good 
gross  income.  And,  even  if  he  is  a  good  doctor  in  the  sense  of 
training  and  skill,  his  personality  counts  a  lot,  too.  It  is 
sometimes  said  that  the  two  pre-requisites  for  the  successful 
practice  of  medicine  are,  first,  a  look  of  maturity,  which  is  best 
achieved  by  a  touch  of  gray  at  the  temples,  and  second,  a  look  of 
genuine  concern,  which  is  best  obtained  by  suffering  from  hemorrhoids* 

However,  allowing  that  the  doctor  in  his  professional  self 
and  in  his  personal  self  is  all  right,  the  externals  become 
important.  Patients  have  a  lot  of  commonsense.  Given  two  doctors 
of  equal  ability  and  charm,  the  one  who  will  get  the  greater 
volume  is  the  one  with  the  convenient  location,  the  comfortable 
furnishings,  the  air-conditioning,  the  pleasant,  efficient  helpers. 
The  patients  see  that  this  doctor  is  truly  thinking  of  the  comfort 
and  convenience  of  his  patients,  that  he  sees  them  as  people, 
not  just  as  sore  throats,  lacerated  hands,  weak  hearts,  crippled 
limbs.  And  when  this  intelligent  doctor  treats  his  patients  as 
intelligent  people,  too,  and  takes  the  trouble  to  explain  what  he 
is  doing  for  their  ailments,  why  he  charges  what  he  does  charge  - 
that  is,  when  he  treats  his  patients  as  adults  in  the  business 
sense,  this  pays  off.  They  feel  good  about  it.  And  more  patients 
naturally  come  to  him. 
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The  second  component  of  net  income  is  the  fee  you  charge 
for  your  time  and  skill.  We  believe  that  in  every  community, 
for  every  item  of  medical  care,  there  is  a  fee  which  the  public 
pays  cheerfully.  By  "pay  cheerfully",  I  mean  pay  and  feel  that 
they  are  not  being  overcharged  nor  getting  cut-rate  medicine. 
If  you  charge  less  than  the  fee  which  your  public  will  cheerfully 
pay,  you  are  simply  failing  to  accept  the  reward  which  is  there 
for  the  taking.  If  you  charge  more,  you  are  going  to  lose  income, 
for  people  will  stay  away.  There  is  an  art  in  setting  fees.  It 
must  not  be  haphazard,  must  not  be  hit-or-miss.  And,  above  all, 
fees  must  be  explained  to  people.  They  must  be  given  the 
opportunity  to  agree  to  the  fee.  You  see,  people  keep  bargains 
much  better  than  they  pay  bills. 

The  surgeon  who  pats  the  patient  on  the  back  and  says, 
in  a  nice,  comforting  voice,  "Now,  don't  worry  about  the  money, 
old  man.  Let's  get  you  right  first,  and  then  we'll  talk  about 
the  cost  of  it,"  is  the  man  who  is  going  to  have  delinquent 
accounts.  The  moment  of  highest  gratitude  is  just  before  you 
treat  a  patient.  He  hurts,  and  you're  going  to  help  him.  That's 
the  ideal  moment  to  tell  him  what  it's  going  to  cost,  and  to  have 
him  accept  that  cost.  The  next  highest  moment  of  gratitude  is 
after  you  have  helped  him  and  he  has  just  experienced  the  first 
relief.  But  after  that  -  my  goodness,  gratitude  slides  downhillj 
Two  weeks  later,  he  equates  his  old  Chewy  with  your  new  Cadillac, 
After  a  couple  of  months,  he  says  to  himself,  "Gee,  that's  a  lot 
of  money  for  thirty  minutes'  work,"  and  soon  he  says,  "Aw,  let 
him  come  and  get  it," 

The  third  component  of  net  income  is  collections.  And  that, 
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incidentally,  is  the  commonest  problem  with  which  we  in  professional 
management  have  to  deal0  You  would  be  astounded  at  the  range  of 
the  collection  ratios  of  physicians  in  this  state.   A  great  many 
doctors  do  not  even  know  their  collections  ratios.  They  keep 
account  of  what  comes  in,  but  not  of  what  ought  to  be  coming  in. 
I  happen  to  be  acquainted  with  the  collection  ratios  of  a  good 
number  of  doctors,  and  I  can  tell  you  that  they  range  from  47  per 
cent  (imagine  that',  a  man  collects  only  47  cents  on  the  dollar 
for  his  work  and  pays  Uncle  Sarn  about  a  third  of  that  47  per 
cent!)  to  98  per  cent.  I  take  some  pride  in  the  fact  that  the 
average  collection  ratio  of  our  clients  as  a  group  is  93  per  cent. 
Not  that  we  collect  it  for  them.  We  teach  their  girls  how  to 
collect  it.  Now,  collecting  is  another  art,  The  less  you  as 
doctors  have  to  do  with  it,  the  better.  But  your  personnel  must 
learn  the  art  and  you  must  see  that  they  do.  Here's  a  little 
tip  which  is  worth  money  to  those  present  who  are  now  in  practice. 
Concentrate  your  collection  work  on  your  secretary,  and  check  her 
periodically,  You  will  be  less  embarrassed,  your  patients  will 
be  less  embarrassed,  and  your  secretary,  properly  trained,  will 
not  give  away  your  money  nearly  as  readily  as  you  do  yourself. 

The  fourth  component  of  net  income  is  overhead.  You  must 
know  how  much  it  is  costing  you  to  earn  the  money  you  finally 
receive.  You  don't  have  to  be  a  Scrooge  on  overhead.  Many  a 
time  it  is  our  pleasure  to  show  a  doctor  where  an  actual  increase 
in  his  overhead  will  lead  to  an  increase  in  his  net.  But  there 
must  be  no  waste,  no  extravagance.  There  is  extravagance  in 
many  offices;  poor  control  of  supplies,  poor  buying,  waste  in 
many  small  ways.   Please  spend  whatever  is  necessary  to  maintain 
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a  good,  efficient,  dignified  office,  but  root  out  ruthlessly 
all  expense  for  which  you  cannot  see  a  return,  Do  not  forget, 
of  course,  that  a  return  on  expenditure  can  be  intangible.  Once, 
we  had  the  fun  of  increasing  a  doctor's  net  simply  by  asking  him 
to  redecorate  and  brighten  up  his  office.  His  patients  had  begun 
to  shift  away  from  him  because  of  his  old,  frowsy,  dirty  reception 
room  and  examining  rooms. 

Well,  if  we  now  suppose  that  you  have  brought  the  four 
components  of  net  income,  take-home  pay  before  taxes,  into 
balance,  I  must  now  point  out  three  other  problems  in  connection 
with  that  net  income.  The  first  problem  is  common  to  all 
humanity  -  it  is  the  problem  of  spending.  We  have  some  useful 
statistical  tabulations  of  the  personal  and  household  expenditure 
of  physicians  in  various  income  brackets,  and  they  make  entrancing 
reading.  Broadly  speaking,  doctors  spend  too  much. 

The  second  problem  -  saving  -  begins  with  protection.  You 
must  protect  your  dependents'  future  out  of  your  present  income. 
Chiefly,  protection  means  insurance,  but  not  exclusively,  of 
course.  Insurance  is  something  which  everybody  in  your  situation 
must  have.  Then  there  is  the  saving  of  cash,  the  accumulation 
of  liquid  assets,  if  you  like.  If  you  are  a  solo  doctor,  your 
income  stops  when  you  lock  the  office  door  because  of  illness  or 
vacation.  Hence  the  need  for  cash  reserves  or  their  equivalent, 

Last  of  all  is  that  sad  word  "leaving."  Some  day  you  have 
got  to  leave  whatever  you  have  accumulated.  I  guess  the  number 
of  doctors  who  haven't  made  wills  is  only  exceeded  by  the  number 
of  lawyers  in  like  case.  Actually,  you  should  (I'm  finding  work 
for  the  lawyers  now!)  look  at  your  will  at  least  once  in  every 
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three  years,  because  this  old  world  changes  so  much  and  so 
quickly.  And  don't  make  the  mistake  of  thinking  you're  too  young 
to  make  a  will.  Everybody  has  something  to  leave  behind,  and 
there  will  always  be  doubt  about  what  you  meant  to  do  with  it 
if  you  don't  tell  somebody  in  a  proper  manner.  So  make  a  will, 
and  make  it  soon,  and  if  you  already  have  one,  take  a  new  look 
at  it,  please. 

Well  now,  as  I  warned  you,  what  I  have  been  talking  about 
is  all  on  a  much  lower  plane  than  what  Dr.  Martin  said.  But  I 
do  remember  that  he  distinguished  very  clearly  between  functional 
and  organic  ailments.  I  don't  know  whether  the  financial  ills 
I  have  been  describing  are  functional  or  organic,  but  perhaps 
some  of  it  will  remind  you  of  the  psychiatrist  who  said  to  a 
patient  after  a  most  exhausting  session,  "My  dear  lady,  I  find 
nothing  whatever  the  matter  with  you.   It's  all  in  your  body," 
Possibly  the  ailments  I  have  been  discussing  are  all  in  my  mind. 
I  don't  really  think  they  are,  howevert  I  know  hundreds  of 
doctors  in  North  Carolina  and  in  other  states,  and  I  tell  you 
frankly  that  a  majority  of  them  would  be  better  off,  materially 
and  psychologically,  if  they  would  pay  just  a  little  more  attention 
to  the  business  side  of  their  wonderful  art, 

DR.  JOHNSON:  Mr.  Cotton,  I  feel  sure  that  I'm  speaking 
for  everyone  here  when  I  say,  thank  you  for  your  very  wonderful 
and  practical  thoughts  on  the  business  aspects  of  medicine.  We 
are  going  to  take  about  a  five  to  ten  minute  rest  stop  on  this 
program  and  I  will  ask  you  all  to  be  back  promptly  at  3:45. 
Now  there  must  be  some  in  here  who  have  not  registered  outside 
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and  we  are  particularly  anxious  to  have  everyone  register  and 
know  who  is  here  and  how  many  are  here*  Our  count  of  heads 
shows  some  20  more  than  we  have  registered  outside,  so  please 
everyone  register  before  you  leave  this  afternoon  even  if  you 
can't  do  it  at  this  short  stop  do  it  before  you  leave  afterwards, 
in  the  meantime  please  be  getting  formulated  in  your  mind  or  at 
least  on  a  piece  of  paper  any  questions  or  discussions  you  may 
want  to  have  at  the  conclusion  of  this  program.  Please  come  back 
in  about  8  minutes. 

INTERMISSION 


DR.  JOHNSON:  If  you  will  all  take  a  seat  now  as  soon  as 
possible,  we  will  get  started  on  this  second  portion  of  today's 
program. 

First  I  would  like  to  take  note  of  one  thing  which  I 
overlooked  at  the  beginning  of  today's  program.  We  do  want  to 
give  credit  where  credit  is  due  in  this  state.  I  am  aware,  and 
I  think  that  everyone  should  be  made  aware,  that  at  Bowman  Gray 
Medical  School  in  Winston-Salem  you  have  one  of  the  most  active 
student  A.M. A.  programs  of  any  place  in  this  area  and  it's  well 
that  that  should  be,  because  medical  students  and  house  officers 
are  very  definitely  a  component  part  of  organized  medicine,  and 
it  is  only  by  starting  early  and  taking  an  active  part  in  such  a 
program  that  you  are  able  to  follow  up  and  be  of  more  service  to 
your  medical  profession  and  to  the  people  of  North  Carolina  when 
you  get  out  of  medical  school.  Also,  I  want  to  state  here  an 
observation  "that  I  have  made  and  an  observation  that  I  have  heard 
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repeated  in  various  places  over  the  state  that  this  medical 
school  does  a  much  better  than  average  job  of  turning  out 
senior  medical  students  and  interns  and  residents  ready  to  go 
into  the  practice  of  medicine,  conditioned  to  the  necessities 
of  the  practice  of  medicine  than  do  most  other  medical  schools. 
This  I  believe  is  due,  the  credit  for  this  is  due  to  your  faculty. 
Your  faculty  here  is  largely  made  up  of  men  who  have  at  some  time 
and  in  a  large  measure  still  are  practicing  private  practice  of 
medicine,  and  they  are  aware  of  the  problems  and  the  pitfalls 
and  the  ups  and  the  downs  of  medicine  and  they  have  spent  time  in 
passing  that  on  to  you,,  That  is  the  manner  of  giving  credit  where 
credit  is  due.   If  all  our  medical  schools  had  done  as  good  a 
job  as  you  have  done  here  I  am  quite  sure  that  we  would  be  in 
better  condition  public  relations  wise  in  this  state  at  the 
present  time. 

The  next  talk  is  by  Dr.  Austin  Smith.   Dr.  Smith  has  had 
just  a  short  little  bit  of  notice  of  this  talk,  Orginally  Dr. 
Blasingame,  one  of  the  Directors  of  the  American  Medical  Associa- 
tion was  to  talk  in  his  stead.  Dr.  Smith  is  pinchhitting,  but  I 
might  state  that  we  have  gotten  a  Dusty  Rhodes,  to  pinchhit  for 
us.  He  is  an  outstanding  speaker.  Dr.  Austin  Smith  is  Editor 
and  Managing  publisher  of  the  Journal  of  the  American  Medical 
Association,   He  is  Editor-in-Chief  and  Managing  publisher  of 
the  Scientific  Publications  of  the  American  Medical  Association. 
He  is  Executive  Editor  of  the  World  Medical  Journal.  He  is 
Chairman  of  the  Board  of  Director  of  U.  S.  Committee  of  the 
World  Medical  Association.  He  is  professorial  lecturer  at  the 
University  of  Chicago  in  the  Department  of  Pharmacology.   Dr.  Smith 
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we  are  glad  to  have  you  with  us, 

DRo  AUSTIN  SMITH:   Mr.  Chairman,  ladies  and  gentlemen,  I 
was  a  little  disturbed  when  I  heard  Dr.  Martin  make  some  remarks 
because  I  was  afraid  that  he  was  going  to  give  the  talk  that  I'm 
to  give  in  the  absence  of  Dr.  Blasingame,  but  that  didn't  disturb 
me  as  much  as  when  I  heard  Mr.  Cotton.  Mr.  Cotton  introduced 
as  a  biostatistian  because  I  certainly  was  afraid  of  confusion 
there  as  I  still  remember  one  time  hearing  that  if  all  the 
statistians  were  laid  end  to  end  they  would  never  reach  a 
conclusion   Now  Mr.  Cotton  I  think  that  is  a  malicious  lie. 
Today  I  want  to  say  that  I  would  certainly  spring  to  the  defense 
of  any  statistian,  friend  or  otherwise,  in  the  future.  I  also 
would  like  to  offer  you  some  reassurance  because5  if  you  are 
worried  about  whether  or  not  you  eventually  can  say  "you  all" 
and  be  accepted  as  a  member  of  the  South.  I  would  like  to  tell 
you  at  one  time.,  oh,  about  fifteen  years  ago,  I  was  introduced 
by  Dr„  Harvey  Hagg  of  Richmond,  Va.,  to  a  medical  class  in 
Richmond,  as  a  man  from  the  South,  and  a  few  who  had  heard  me 
speak  a  few  minutes  before  informally,  of  courses  recognized  that 
I  certainly  must  have  lost  my  mannerism  and  manner  of  speech  during 
those  few  minutes.  But  Harvey?  after  an  appropriate  pause  said, 
by  that  I  mean  he's  a  man  from  the  southern  part  of  Ontario,  Canada 
and  so  someone  who  is  a  little  quick  on  the  uptake,  you  mean  he's 
so  far  from  the  north  that  it  doesn't  make  any  difference.  So, 
I  would  like  to,  like  Dr.  Martin,  express  my  appreciation  at 
the  opportunity  of  being  here.  He  is  a  practitioner  of  a 
neighboring  state ,   has  had  an  opportunity  to  meet  with  many  of 
ycu  from  this  state  more  frequently  than  I  have,  but  I've  been 
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here  so  often  in  this  part  of  the  country,  that  I  welcome  the 
opportunity  today  to  substitute  for  Dr.  Blasingame  and  when  he 
told  me  what  his  title  was,  "What  Manner  of  Men  Are  We?"  At 
first  I  was  inclined  to  speak  about  physicians  as  a  whole  because 
after  all  the  objective  of  any  doctor  is  to  relieve  suffering,  to 
prolong  life,  to  reduce  misery  in  some  form  and  that  should  be 
the  same  the  world  over,  but  it  isn't.  I  could  speak  for  example 
with  some  feeling,  as  Kr.  Cotton  has  of  the  situation  of  England 
and  I  certainly  could  describe  the  philosophy  that  exist  in 
some  of  the  countries  in  the  near  East  or  along  the  far  end  of 
the  Mediterranean-,  for  example,  in  Turkey  where  you  may  find  as 
I  one  time  did,  a  woman  walking  along  the  street  with  plenty  of 
flies  around  a  little  baby  who  was  obviously  ill,  red  weeping  eyes 
and  when  the  doctor  who  was  with  me  ask  her  why  she  didn't  brush 
the  flies  away,  she  merely  shrugged  and  said,  why  should  I,  they 
will  only  come  back„ 

I  was  inclined  to  think  also  of  the  situation  in  Norway 
where  doctors  are  limited  in  the  choice  of  drugs  that  they  have 
and  in  the  brands  of  drugs, and  I  was  inclined  to  think  of  the 
situation  in  Sweden  where  there  is  today  no  private  practice  of 
medicine  for  all  practical  purposes  because  once  a  patient  is 
referred  to  the  hospital,  that  patient  becomes  the  property  of 
the  hospital  and  its  staff  and  loses  contact  with  the  physician 
who  can't  even  visit  that  patient  other  than  as  a  friend.  And  I 
was  inclined  to  think  of  Greece,  where  I  have  seen,  and  I 
certainly  would  hate  to  have  this  quoted,  but  it's  the  truth, 
and  therefore  I  make  the  statement;.  v;here  I  have  seen  a  member 
of  an  embassy  treated  by  a  heart  specialist  with  five  drops  of 
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tincture  degilalis  for  two  or  three  days  and  then  discontinued 
and  where  the  diet  for  a  matter  of  three  or  four  days  and  then 
resumed  and  where  the  diet  was  such  that  the  person  was  obviously 
in  protein  deficiency,  the  diet  consisting  of  apple  sauce  and  some 
other  ground  up  fruit  and  then  I  commenced  to  realize  that  maybe 
Dr.  Blasingame's  title  should  be  confined  to  the  United  States. 
"What  Manner  of  Men  Are  We  as  We  Practice  in  This  Part  of  the 
World?"  and  that's  exactually  where  I  am  today  for  him.  Because 
this  title  was  chosen  by  Dr.  Blasingame  who  is  to  be  the  speaker 
for  this  part  of  today's  program.  I  think  that  I  would  be 
remiss  if  I  didn't  tell  you  because  this  is  the  truth.  He  has 
a  great  interest  in  the  welfare  of  medical  students  and  their 
teachers  and  in  practitioners,  and  welcomes  every  opportunity  to 
meet  with  them.  Urf ortunately  his  responsibilities  as  a  surgeon 
and  his  activities  as  a  member  of  the  Board  of  Trustees  of  the 
American  Medical  Association,  to  mention  only  two  of  his  interests, 
leave  little  time  for  personal  wishes.  And  if  there  is  anyone 
that  can  speak  of  conviction  about  the  demands  of  the  time  and 
the  organization  of  life,  I  think  it  might  be  Dr.  Martin,  who  has 
gone  through  years  of  this.  Sop  today,  Dr.  Blasingame  instead 
of  being  with  you,  he  is  in  Washington  giving  testimony  before 
the  law  makers  of  this  country. 

So  in  his  absence  let  me  pose  the  question:  What  manner 
of  men  are  physicians? 

According  to  the  principles  of  ethics  now  under  consideration 
by  the  American  Medical  Association,  "the  avowed  objective  of 
the  profession  of  medicine  is  the  common  good  of  mankind. 
Physicians  faithful  to  the  ancient  tenets  of  this  profession  are 
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ever  cognizant  of  the  fact  that  they  are  trustees  of  medical 
knowledge  and  skill  and  that  they  must  dispense  the  benefits 
of  their  special  attainments  in  medicine  to  all  who  need  them. 
Physicians  dedicate  their  lives  to  the  alleviation  of  suffering, 
to  the  enhancement  and  prolongation  of  life,  and  to  the  destinies 
of  humanity.  They  share  whatever  they  have  learned  and  whatever 
they  may  discover  with  their  colleagues  in  every  part  of  the  globe. 
They  recognize  instinctively  that  the  need  for  improvement  of 
medical  knowledge  and  skills  is  never  at  an  end,  and  while  they 
strive  toward  satisfaction  of  this  need,  they  are  zealous  in 
making  available  to  physicians  of  good  character  who  possess  the 
desire  and  the  ability  to  learn  the  aggregate  of  progress  in 
medical  education,  research,  and  discoveries  as  they  may  exist 
at  the  time.  They  do  not  remain  content  to  limit  their  activities 
to  the  care  of  the  infirm,  since  they  recognize  also  their  useful 
rank  among  the  vast  concourse  of  citizens  on  whose  shoulders  the 
destiny  of  our  nation  rests.  At  the  same  time  they  will  resist 
attempts  to  debase  their  services  by  diverting  them  to  ignoble 
purposes.  In  their  relationships  with  patients,  with  colleagues, 
and  with  the  public,  they  maintain  under  God,  as  they  have  down 
the  ages,  the  most  inflexible  standards  of  personal  honor." 

This  quoted  statement  is  only  part  of  the  principles  of 
medical  ethics  and  precepts  of  manners,  but  it  tells  quite  a  story, 
It  suggests  the  pattern  for  many  professional  problems,  whether 
they  pertain  to  clinics,  hospitals,  advertising,  quacks,  inter- 
professional relations,  sources  of  income,  patents,  compliance 
with  laws — well,  you  name  the  problem  and  I'm  sure  you  will  see 
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the  spirit  of  the  answer  in  the  statement  quoted  in  the  preceding 
paragraph,  It  didn't  require  a  book  to  set  forth  the  ten 
commandments.  The  same  thought  may  be  applied  to  any  fundamental 
principle  that  is  good  and  right;  if  it  meets  these  criteria!  a 
principle  is  good  any  time  in  life,  although,  of  course,  as  years 
pass  by,  the  wording  of  the  interpretations  may  vary  to  meet 
social  changes.  Even  in  1882  a  physician  in  commenting  on  the 
code  of  ethics  wrote:   "The  claim  which  it  has  upon  you  rests 
not  upon  any  obligation  of  personal  friendship  toward  your 
professional  brethren,  but  upon  the  fact  that  it  is  founded  on  the 
broad  basis  of  equal  rights  and  equal  privileges  to  every  member 
of  the  profession,  and  stands  like  a  lighthouse  to  guide  and 
direct  all  who  wish  to  sail  in  an  honorable  course."  He  also 
warned,  "there  are  a  thousand  unwritten  ways  to  be  ethical,  and 
a  thousand  undefinoble  ways  to  be  unethical." 

When  Dr.  Blasingame  told  me  he  could  not  be  with  you  today, 
I  asked  him  to  let  me  know  what  he  planned  to  discuss.  Let  me 
quote  part  of  his  letter  to  me:   "I  had  hoped  to  develop  a  theme 
to  the  effect  that  medicine  is  broad  and  that  it  has  sufficient 
features  and  manners  of  approach  to  appeal  to  almost  every  mind 
and  personality.  So  frequently  a  young  man  or  a  woman  is  drawn 
into  the  study  of  medicine  through  an  impression  gained  by  contact 
with  a  family  physician,  a  teacher,  by  a  vague  appreciation  of 
the  scientific  approach,  by  the  knowledge  of  the  prestige  enjoyed 
by  the  average  physician,  or  by  the  hope  of  financial  security, 
Regardless  of  the  motivating  approach,  having  entered  the  study 
of  medicine,  the  individual  should  approach  his  growth  and  under- 
standing in  the  profession  of  medicine  in  a  serious  manner  and 
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regard  the  code  of  ethics  as  the  philosophy  of  medicine  and  'take 
the  vows'  whether  he  or  she  enters  research,  teaching,  or  prac- 
tice, with  financial  gain  being  secondary.  The  greatest  satisfaction 
in  our  growth  as  physicians  come  in  constant  self-improvement 
and  increasing  our  allegiance  to  honor,  charity,  and  excellence. 
In  so  doing,  satisfactions  are  added  unto  us  as  we  live  this  sort 
of  life;  and  the  effect  is  a  higher  quality  of  medicine  as 
applied,," 

As  I  reread  the  principles  of  medical  ethics  and  Dr. 
Blasingame's  letter,  I  asked  again  and  again,  "What  manner  of 
men  are  we?"  because  it  is  obvious  that  both  references  point  to 
a  way  of  life  and  in  so  doing  suggest  the  kind  of  men  and  women 
physicians  arec  As  I  see  them,  they  are  citizens  and  at  the 
same  time  professional  people — which  means  they  must  assume  all 
of  the  responsibilities  of  a  good  citizen  plus  those  of  the 
specially  trained,  and  in  this  instance  scientifically  trained, 
individual.  They  are  human  and  have  human  desires  and  sometimes 
weaknesses,  but  because  of  their  role  in  community  life  they 
cannot  reveal  the  latter  without  the  risk  of  devastating  criticism. 
There  seems  to  be  no  objection  to  their  trying  to  assume  family 
responsibilities,  but  if  they  are  successful  in  medical  practice, 
they  are  torn  from  these  responsibilities  almost  twenty-four 
hours  of  each  day.  They  live  and  they  die  like  everyone  else. 
And  they  become  ill  like  other  people.  Perhaps  the  picture  I  am 
trying  to  draw  here  can  in  part  be  revealed  by  the  results  of 
the  recent  public  opinion  poll  sponsored  by  the  American  Medical 
Association.  Let  me  report  a  few  of  the  findings  about  Mr.  and 
Mrs,  America's  feelings  towards  their  own  doctors  and  doctors  in 
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general  because  from  it  emerged  a  picture  of  what  people  like 
about  and  expect  from  their  doctors. 

One  thing  is  certain;  they  expect  sympathy,  patience,  and 
understanding,  not  just  guaranteed  cures  and  miracle  drugs.  What 
they  criticize  about  the  doctor  is  a  matter  of  time  and  economics, 
not  of  personality  or  ability. 

The  survey  revealed: 

1)  Most  Americans  have  their  own  family  doctor;  2)  Most 
of  them  like  him  and  like  doctors  as  a  group;  3)  People's  opinions 
gained  from  their  own  experience  differ  from  those  based  on  hearsay 
or  other  sources;  4)  Doctors  are  more  critical  of  themselves  than 
are  other  people;  5)  When  people  criticize  physicians,  it  is  large- 
ly for  the  cost  of  care;  they  do  not,  however,  think  doctors  are 
trying  to  "get  rich  quick";  and  6)  They  are  evenly  split  for  and 
against  "sliding  scales"  of  fees. 

Ninety-six  per  cent  of  the  people  who  have  a  family  doctor 
say  they  like  him  personally.  Between  88  and  98  per  cent  have 
high  opinions  of  his  intelligence,  capability,  dedication  to 
humanity,  and  personal  interest  in  patients.  Their  most  unfavorable 
comments  are  that  he  thinks  he  is  always  right  and  is  hard  to  reach 
for  emergency  calls, 

Americans  have  a  good  opinion  of  doctors  generally;  93  per 
cent  of  all  those  surveyed  say  doctors  as  a  group  are  "likable," 
But  people  are  more  inclined  to  think  in  impersonal  terms  and  to 
use  different  standards  in  judging  doctors  other  than  their  own. 
The  proportion  of  favorable  attitudes  is  lower,  and  denial  of 
faults  less  emphatic,  when  they  speak  of  doctors  they  do  not  know 
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personally.  About  doctors  in  general  they  are  critical  mostly 
of  fees,  coldness,  impatience,  lack  of  frankness,  unavailability, 
and  incompetence. 

Interviewers  were  selected  so  that  the  proportion  of  people 
from  various  age,  economic,  geographical,  and  other  groups  matched 
the  proportion  of  such  people  in  the  total  U.  S.  population, 

To  go  into  a  little  more  detail: 

Five-sixths  (82  per  cent)  of  Americans  have  family  doctors. 
Ninety  per  cent  of  rural  farm  dwellers  have  their  own  physicians, 
and  high  percentages  also  are  found  among  white  collar  workers, 
middle-aged,  middle-income,  college-trained  people,  and  central 
state  residents. 

While  two-thirds  of  these  people  once  had  other  personal 
physicians  than  their  present  one,  their  reasons  for  changing 
doctors  rarely  include  personality  clashes  or  lack  of  faith  in 
the  doctor's  ability.   The  most  frequently  given  reason  is  that 
the  patient  or  the  doctor  moved. 

Most  people  tend  to  think  of  their  doctor  as  "someone 
special"  and  feel  that  today—even  more  than  20  years  ago — it 
is  important  to  choose  the  right  man. 

About  eight  of  ten  people  think  their  doctor  is  "different," 
For  their  reasons,  32  per  cent  cite  personal  interest,  sympathy, 
and  kindness;  19  per  cent  competence,  intelligence,  and  education; 
17  per  cent  friendliness,  personality,  and  manner;  and  nine  per 
cent  frankness  and  honesty.  Small  numbers  mention  availability, 
patience,  understanding,  acceptance  of  payment  delays,  and  lower 
fees  . 
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Given  a  chance  to  criticize,  one  third  have  no  criticism 
and  15  per  cent  "don't  know"  what  they  don't  like  about  most 
doctors.  Leading  complaint,  listed  by  13  per  cent,  is  "their 
charges  and  interest  in  money."  Nine  per  cent  mentioned  each  of 
these  complaints:   "don't  take  time  and  hurry  you  too  much," 
"impersonal,  cold,  independent,"  and  "not  frank,  speak  half- 
truths,  dishonest."  Some  of  those  listing  dislikes  say  their 
complaints  refer  only  to  "some,  not  most"  doctors. 

Such  a  survey  is  quite  revealing  as  to  what  manner  of  men 
we  are  —  at  least  in  other  people's  eyesl 

But  what  about  the  vision  in  our  own  eyes?  What  manner 
of  men  do  we  try  to  be?  Perhaps  I  can  best  approach  this  by 
reciting  the  Oath  of  Hippocrates: 

I  swear  by  Apollo,  the  physician,  and  Aesculapius  and 
health  and  all-heal  and  all  the  Gods  and  Goddesses  that, 
according  to  my  ability  and  judgment,  I  will  keep  this 
oath  and  stiuplation: 

To  reckon  him  who  taught  me  this  art  equally  dear  to 
me  as  my  parents,  to  share  my  substance  with  him  and 
relieve  his  necessities  if  required:   to  regard  his  off- 
spring as  on  the  same  footing  with  my  own  brothers,  and 
to  teach  them  this  art  if  they  should  wish  to  learn  it, 
without  fee  or  stipulation,  and  that  by  precept,  lecture 
and  every  other  mode  of  instruction,  I  will  impart  a 
knowledge  of  the  art  to  my  own  sons  and  to  those  of  my 
teachers,  and  to  disciples  bound  by  a  stipulation  and 
oath,  according  to  the  law  of  medicine,  but  to  none  others. 
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I  will  follow  that  method  of  treatment  which,  according 
to  my  ability  and  judgment,  I  consider  for  the  benefit 
of  my  patients,  and  abstain  from  whatever  is  deleterious 
and  mischievous,,  I  will  give  no  deadly  medicine  to 
anyone  if  asked,  nor  suggest  any  such  counsel;  furthermore, 
I  will  not  give  to  a  woman  an  instrument  to  produce 
abortion, 

With  purity  and  with  holiness  I  will  pass  my  life  and 
practice  my  art.  I  will  not  cut  a  person  who  is  suffering 
with  a  stone,  but  will  leave  this  to  be  done  by  practitioners 
of  this  work.  Into  whatever  houses  I  enter  I  will  go  into 
them  for  the  benefit  of  the  sick  and  will  abstain  from 
every  voluntary  art  of  mischief  and  corruption;  and  further 
from  the  seduction  of  females  or  males,  bond  or  free. 

Whatever,  in  connection  with  my  professional  practice, 
or  not  in  connection  with  it,  I  may  see  or  hear  in  the 
lives  of  men  which  ought  not  to  be  spoken  abroad  I  will  not 
divulge,  as  reckoning  that  all  such  should  be  kept  secret. 

While  I  continue  to  keep  this  oath  unviolated  may  it  be 
granted  to  me  to  enjoy  life  and  the  practice  of  the  art, 
respected  by  all  men  at  all  times  but  should  I  trespass 
and  violate  this  oath,  may  the  reverse  be  my  lot. 

Today,  the  manner  of  men  we  are  depends  on  not  only  our 
training  but  the  demands  of  modern  life.  We  must  try  to  be  good 
doctors  and  good  citizens,  but  what  we  demand  of  ourselves  or  is 
demanded  of  us  depends  also  on  changing  times.  The  details  of 
a  way  of  practicing  may  change  with  the  development  of  modern 
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chemotherapy  or  advanced  surgical  technics.  Also,  we  may  find 
insurance  plans  and  hospital  problems  occupying  more  of  our  life. 
Furthermore,  we  may  find  more  need  for  an  active  interest  in 
community  projects,  even  in  politics.  Likewise,  we  may  find  more 
and  more  need  for  interprofessional  relations.  And  we  may  even 
find  more  patients  coming  to  us  as  ease  of  transportation  permits 
them  to  move  in  ever  widening  circles.  But  no  matter  what  we 
observe,  we  will  realize  in  some  way  it  helps  determine  what  we 
practice  and  therefore,  in  effect,  what  we  are.  However,  there  is 
one  thing  of  which  we  can  never  lose  sight,  even  though  the  risk 
may  never  arise  as  we  gain  confidence  with  advancing  medical 
knowledge.  That  one  thing  is  this:  Not  a  single  department  of 
medicine  has  yet  reached  scientific  exactness  and  perhaps  never 
will.  We  as  physicians  are  striving  hard  to  bring  its  various 
branches  as  near  to  perfection  as  possible  and  are  willing  to 
learn  medical  truth  and  scientific  wisdom  wherever  they  can  be 
found.  But  let  us  not  forget: 

"For  never  yet  hath  one  attained 
To  such  perfection,  but  that  time,  and  place, 
And  use,  have  brought  addition  to  his  knowledge; 
Or  made  correction,  or  admonished  him 
That  he  was  ignorant  of  much  which  he 
Had  thought  he  knew,  or  led  him  to  reject 
What  he  had  once  esteemed  of  highest  price." 
Thus,  whether  we  are  active  in  church  circles,  in  civic 
projects,  or  in  scientific  circles;  whether  we  write  papers  and 
report  on  our  medical  findings  or  merely  listen  to  others;  whether 
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we  view  ourselves  solely  as  doctors  or  also  as  family  men, 
citizens  and  voters;  whether  we  live  in  a  large  or  small  community; 
whether  we  are  practitioner,  administrator  or  researcher,  really 
is  not  important.  What  is  important  is  the  realization  that  the 
doctor  plays  a  dual  role,  that  of  doctor  and  of  citizen,  and  that 
in  both  respects  he  must  provide  leadership  and  to  do  so  must  keep 
pace  with  the  times.  It  is  perfectly  clear  that  no  one  can  practice 
medicine  and  remain  isolated  from  the  eyes  of  the  community.  He 
provides  a  service  rather  than  a  product  and  in  this  respect  is 
among  the  handful  of  professions  which  are  unique  in  their 
community  relationship.  He  is,  in  other  words,  subject  to  the 
same  calculated  scrutiny  by  his  fellow  practitioners  and  his 
patients  and  their  friends  as  he  subjects  his  patients  to. 
Because  of  this,  I  would  like  to  quote  again  part  of  Dr. 
Blasingame's  letter: 

"I  had  hoped  to  develop  a  theme  to  the  effect  that 
medicine  is  broad  and  that  it  has  sufficient  features 
and  manners  of  approach  to  appeal  to  almost  every  mind 
and  personality.   So  frequently,  a  young  man  or  woman 
is  drawn  into  the  study  of  medicine  through  an  impression 
gained  by  contact  with  a  family  physician,  a  teacher,  by 
a  vague  appreciation  of  the  scientific  approach,  by  the 
knowledge  of  the  prestige  enjoyed  by  the  average  physician, 
or  by  the  hope  of  financial  security, 

"Regardless  of  the  motivating  approach,  having  entered 
the  study  of  medicine,  the  individual  should  approach  his 
growth  and  understanding  in  the  profession  of  medicine  in 
a  serious  manner  and  regard  the  code  of  ethics  as  the 
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philosophy  of  medicine  and  'take  the  vows'  whether  he 
or  she  enters  research,  teaching,  or  practice,  with 
financial  gain  being  secondary.  The  greatest  satisfactions 
in  our  growth  as  physicians  come  in  constant  self- 
improvement  and  increasing  our  allegiance  to  honor, 
charity,  and  excellence.  In  so  doing,  satisfactions  are 
added  unto  us  as  we  live  this  sort  of  life;  and  the 
effect  is  a  higher  quality  of  medicine  as  applied." 

This  is  Dr.  Blasingame's  answer,  in  absence,  to  his  own 
question  "What  manner  of  men  are  we?" 

Thank  you  for  your  attention. 

DR.  JOHNSON:   Thank  you,  Dr.  Smith.  With  each  program 
you  will  find  an  evaluation  sheet  which  we  would  like  very  much 
to  have  everyone  fill  out,  giving  us  your  sincere  thoughts.  If 
you  think  that  we  are  on  the  wrong  road  and  if  you  think  we  should 
back  up  and  take  another  road,  or  if  you  think  that  this  program 
is  not  of  value,  this  being  the  first  year  that  we  have  tried 
this  particular  "tack,"  then  say  so.  We  would  like  to  have  your 
honest  and  sincere  evaluations. 

The  last  talk  this  afternoon  is  by  Dr.  L.  H.  McDaniel  of 
Tryonza,  Ark.  Dr.  McDaniel  is  President  of  the  Arkansas  State 
Medical  Association.  Past  Chairman  of  the  Section  on  General 
Practice  of  the  American  Medical  Association.  A  Past  President 
of  the  Arkansas  Academy  of  General  Practice.  Past  Counsel  of 
the  Southern  Medical  Association  of  Arkansas  and  chairman  on  the 
Section  of  General  Practice  of  the  Southern  Medical  Association, 
Dr.  McDaniel  is  an  outstanding  general  practitioner  of  the 
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United  States.   Dr.  McDaniel. 

DR.  McDANIEL:  Mr.  Chairman,  members  of  the  panel, 
ladies  and  gentlemen.  At  the  close  of  my  remarks  I  am  going  to 
ask  a  member  of  the  senior  class  and  also  a  member  of  the  junior 
class  to  pass  out  some  reprints  by  Dr.  Richardson,  Dr.  Richardson 
is  one  of  the  Directors  of  the  American  Academy  of  General 
Practice,  he  is  the  President  elect  of  the  Arkansas  Medical 
Society  and  I  think  that  this  reprint  is  worth  every  students 
reading  and  close  study. 

The  subject  of  my  talk  is  "The  Philosophy  of  Medicine  for 
the  Young  Physician." 

My  friends  -  I  am  overcoming  the  temptation  to  apologize 
to  you  for  sticking  close  to  my  notes  for  I  believe  there  must  be 
no  slips  of  the  tongue,  no  idle  words  nor  random  thoughts  in 
discussing  with  the  young  men  of  medicine  the  pitfalls  and  road 
blocks  to  shun  and  avoid  in  their  chosen  life's  work.  I  hope  you 
will  not  be  justified  in  describing  my  talk  as  did  a  critic 
recently  in  evaluating  a  talk  of  a  friend.  He  told  him  there 
were  three  faults  with  his  talk.  First,  he  read  the  speech; 
second,  he  read  it  poorly;  and  third,  it  wasn't  worth  reading 
to  begin  with. 

I  would  prefer  to  be  told  that  I  was  equal  to  the  occasion 
as  was  the  young  journalist  in  reporting  the  death  of  a  certain 
"Uncle  Pete"  who  was  electrocuted  in  a  distant  state  for  highway 
robbery  and  murder.  The  obituary  read  as  follows:   "At  the  time 
of  his  death  Mr.  Peter  Percival  Jones  occupied  the  chair  of  applied 
electricity  in  a  well  known  institution  of  a  distant  state  and  he 
died  in  harness. 
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The  early  years  of  the  young  physician's  training  and 
practice  determines  many  things.   Is  the  young  man  to  be  a  success 
as  a  physician,  as  a  humanitarian,  as  a  neighbor,  as  a  citizen, 
as  a  father?  Is  his  word  to  be  trusted,  is  his  honor  to  be 
doubted,  is  his  skill  to  be  questioned,  is  his  judgment  to  be 
discounted?  Is  there  present  in  him  that  atmosphere  of  sympathy, 
of  cooperation,  of  inspiration  that  will  stimulate  the  patient  to 
shake  off  the  symptoms  of  a  profound  disease,  the  disappointments 
of  delayed  healing,  the  depression  that  comes  to  the  patient  when 
repeated  approaches  and  treatments  offer  and  return  such  minimal 
rewards?  The  hope  and  destiny  of  medicine  must  come  to  rest  on 
the  shoulders  of  the  young  physician  of  vision,  of  character,  of 
dignity,  and  of  inspiration.  You  say,  "Doctor,  are  you  ignoring  or 
minimizing  training  and  efficiency."  Certainly  I  am  not  but  you 
know  as  well  as  I  that  every  graduate  has  the  basic  training  and 
efficiency  or  he  would  never  have  received  his  diploma.   The 
internships  and  residents  give  the  young  physician  the  experience, 
the  poise,  the  finecse,  the  bedside  manner,  as  those  great  old 
teachers  of  medicine  used  to  call  it*   It  gives  him  an  opportunity 
to  study,  it  teaches  him  how  to  study  for  the  successful  physician 
must  be  a  student  to  the  end^  Again,  I  say  to  you  -  continue  your 
lives  as  students  in  medicine,  fashion  your  conduct  according  to 
the  principles  of  ethics  recommended  by  the  A.M. A.  and  the  Sermon 
on  the  Mount  and  as  long  as  that  spark  of  love  for  your  fellowman 
and  especially  your  fellowman  in  pain,  distress  or  illness  glows 
in  ycur  heart  your  success  in  the  field  of  medicine  is  assured 
and  the  honor  of  wearing  the  title  "Doctor  of  Medicine"  is 
justified. 
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I  salute,  as  I  have  in  each  of  my  addresses  lately,  the 
fall  time  professor  as  the  cornerstone  and  foundation  of  our 
medical  education,  without  his  unselfish  service  the  moulding  of 
our  young  physicians  today  would  constitute  not  only  a  problem 
but  a  hazard. 

The  good  things  that  are  ours  today,  are  ours  primarily 
because  some  one  saw  a  need,  and  then  took  it  upon  himself  to 
answer  that  need  not  counting  the  cost.  To  give  you  only  one 
example,  and  there  are  multitudes  of  them;  In  the  year  1900  three 
men  went  down  to  Cuba  in  the  hopes  that  they  might  discover  the 
cause  and  the  cure  of  yellow  fever  which  every  year  claimed  thousands 
of  southern  lives.  They  were  men  who  had  every  reason  not  to  go, 
because  they  had  families  of  their  own.   They  were  Dr.  Walter  Reed  - 
and  when  you  boys  and  girls  go  through  the  Walter  Reed  Hospital  and 
marvel  at  the  wonders  of  the  place  you  are  only  paying  tribute  to 
a  doctor  of  medicine  who  was  also  a  full  time  teacher  of  medicine 
as  was  Dr.  Jesse  Lazear  and  Dr.  James  Carroll.   One  hot  sultry 
afternoon  during  the  early  part  of  thei  r  investigation  Dr.  Reed 
said  to  the  other  members  of  the  commission.   "If  the  members  of 
this  commission  are  willing  to  take  the  first  rick,  if  you  are 
willing  to  be  bitten  by  mosquitoes  who  have  fed  on  yellow  fever 
cases  but  then  he  was  interrupted  by  Jesse  Lazear  who  had  a  wife 
and  two  small  children  back  horn  who  spoke  up  and  said  -  "You  may 
count  on  me,  sir,  I  am  ready  to  be  bitten,"  and  Dr.  James  Carroll 
who  had  seven  in  his  family  said,  "That  goes  for  me  too," 

On  September  19,  1900,  Dr.  Reed  made  this  entry  in  his 
report  about  Jesse  Lazear;  "12  o'clock  noon,  temp.  102,4,  pulse 
112,  eyes  injected,  face  suffused.  6  p.m.  temp.  103.8,  pulse  106, 
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seven  days  later  on  Septo  26  is  this  entry.   Jesse  Lazear  died 
today  at  4:05  pcm." 

There  is  a  sequel  to  this  story.   Just  about  three  months 
later  on  New  Year's  Eve  Dr.  Walter  Reed,  who  himself  was  ravaged 
with  fever  sat  down  and  wrote  a  letter  to  his  wife  in  the  United 
States  and  put  in  that  letter  this  unforgettable  sentence  "The 
prayer  that  has  been  mine  for  20  years,  that  I  might  be  permitted 
in  some  way,  or  at  some  time  to  do  something  to  help  alleviate 
suffering  has  now  been  granted."  Small  wonder  that  they  named  that 
great  hospital  in  his  honor. 

Recently  I  gave  a  series  of  lectures  to  the  senior  class  of 
the  University  of  Arkansas  School  of  Medicine  on  Medical  Ethics, 
May  I  not  advance  a  thought  today  that  was  developed  at  length 
in  the  lecture  course,  I  wish  to  tell  you  that  I  like  to  compare 
the  building  of  a  medical  life,  this  project  that  each  one  of  you 
are  engaged  in  daily,  to  the  building  of  a  home  or  a  structure 
that  is  to  be  a  source  of  lasting  comfort  and  profit  in  the  future. 
We  tell  you  that  we  could  obtain  the  foundation  for  this  building  - 
yes  the  firm  foundation  -  that  will  support  and  sustain  this  life 
or  medicine  in  spite  of  the  temptation,  the  short  cuts,  the  quick 
dollars,  the  shady  tricks  with  which  every  physician  is  tempted,  in 
the  teachings  to  be  found  in  the  Sermon  on  the  Mount,  or  in  other 
words,  in  the  character  that  you  should  have  stored  up  in  your  soul: 
irrespective  of  medicine:  We  tell  you  that  the  roof  of  this 
building  -  the  roof  that  is  to  keep  out  the  cold  rains,  the  swirling 
snows,  the  oppressive  heat  rays  or  the  temptations  that  constantly 
seek  to  lure  the  physician  from  the  pathways  of  medical  decency 
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could  be  secured  in  the  ideals  of  Hippocrates,  Benjamin  Rush, 
Osier,  Maimonides,  the  greatest  name  in  medieval  medicine,  yes 
Dr.  Luke  the  Apostle. 

How  the  mention  of  each  name  brings  5  more  to  my  mind. 
North  Carolina  can  point  with  pride  to  its  doctors  John  C.  B. 
Laughinghouse,  Cyrus  Thompson,  John  Cotton  Tayloe,  Paul  McCain 
of  T.  B.  fame,  Charles  L.  Minor,  Paul  H.  Ringer,  J,  T.  Wood  with 
his  original  work  on  Hookworm,  Fred  Taylor,  W.  B.  McNider  with 
his  original  work  on  Brights  Disease.  No,  not  all  of  your  great 
physicians  have  passed  from  us.   How  proud  the  Tar  Heel  State  can 
be  of  it's  Hubert  Royster,  Ben  Royal,  Hamilton  McKay,  Lenox  Baker, 
Karl  Pace,  Wingate  Johnson,  John  Bender,  Harry  Brockman,  Amos 
Johnson,  Grady  Dixon,  W.  A.  Sams,  Wilburt  C.  Davison,  James  P. 
Rousseau,  William  M,  Coppridge,  Arthur  A.  London,  Jr.,  Julian  E. 
Jacobs  and  that  christian  gentlemen  John  P.  Kennedy  of  Charlotte, 
yes  my  recent  fellow  faculty  member  at  Arkansas,  the  absolute 
last  work  in  American  X-ray  Dr.  Isadore  Meesham,  and  other  great 
souls  of  medicine.  We  tell  you  that  the  four  walls  of  this 
building,  your  medical  career  if  you  please,  can  be  found  and 
represented  in  the  way  that  each  one  of  you  fulfull's  his 
obligation,  first,  to  the  patient  whose  interest  is  paramount  at 
all  times  and  under  all  circumstances.  Second,  to  your  brother 
physician  who  is  always  your  borther  and  never  your  competitor, 
and  third,  to  your  community,  which  includes  the  economic  standards 
you  will  provide  for  your  family  in  that  given  community  and 
lastly  to  your  own  soul,  or  call  it  your  own  conscience,  if  you 
please.  I  say  to  you  -  construct  this  building  -  your  medical 
career  to  be  exact  -  along  the  lines  of  honor,  integrity  and 
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efficiency.   The  way  that  you  young  men  of  medicine  conduct 
yourself  in  your  human  and  medical  relations  -  your  bedside  manner 
if  you  choose  -  your  habit  of  attending  your  various  societies, 
your  zeal  in  taking  refresher  courses  at  frequent  intervals, 
your  stability  as  a  citizen,  your  standing  in  the  community,  all 
of  these  are  virtues  that  can  be  adornments  of  comfort  and  beauty 
after  the  building  of  this  house  is  completed,  this  home,  your 
medical  career*  if  you  please. 

According  to  the  beloved  Steve  Kenyon  of  Georgia,  the 
diploma  in  medicine  today  means  more  than  a  piece  of  paper  or 
sheepskin  which  says  that  its  recipient  has  satisfactorily  completed 
the  required  number  of  hours  of  classroom  study,  laboratory 
investigation  and  clinical  practice.  Every  new  doctor  of  medicine, 
whether  he  realizes  it  or  not,  receives  a  priceless  heritage.  His 
medical  degree  is  the  sum  total  of  all  the  hard  work,  intensive 
study  and  self-sacrifices  of  his  doctor  forbears,  he,  the  young 
physician,  does  not  have  to  pay  royalty  on  the  patents  of  medical 
innovations  and  discoveries,  no  matter  how  much  they  cost  the 
discoverer  in  time,  hardships  and  personal  sacrifices*   They  are 
given  to  the  medical  profession  and  to  prosterity  as  freely  as 
the  Lord  gives  us  air,  water  and  sunshine.  That  is  the  way  of 
medicine;  that  is  the  sacred  and  trusted  prestige  that  has  been 
handed  down  to  us  from  generation  to  generation  since  the  days 
of  Hippocrates, 

The  master-minds  of  all  our  great  physicians  and  learned 
scientists  are  our  storehouses  of  knowledge,,  We  can  sit  in  the 
laboratories  of  Pasteur  and  Koch  while  they  try  to  unravel  the 
secrets  of  bacteriology;  we  can  travel  to  London  and  watch  Lister 
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in  his  efforts  to  do  aseptic  surgery,  or  Mackenzie  and  Lewis 
classify  the  diseases  of  the  heart;  we  can  travel  to  that  country 
home  near  Jefferson,  Georgia,  and  assist  Crawford  Long,  in  the 
first  ether  anesthetic;  we  can  journey  to  Canal  Zone  and  sit  out- 
side those  screened  huts  as  Gorgas  applies  the  findings  of  Walter 
Reed  and  the  yellow  fever  commission  that  yellow  fever  is  trans- 
mitted by  the  stegomyis  mosquito;  we  can  make  ward  walks  with 
Osier  and  Janeway  and  learn  to  diagnose  diseases  with  out  God- 
given  senses;  we  can  watch  the  surgical  technic  of  Deaver,  DaCosta, 
Cushing,  Matas>  The  Mayo's  or  Banting  as  he  pawns  his  old  Ford 
that  he  might  continue  his  efforts  to  produce  insulin;  or  Sir 
Alexander  Fleming's  trials  and  error  before  announcing  penicillin 
or  Dr.  Salk  in  his  polio  studies;  and  then  we  can  analyze  ourselves 
and  wonder  what  we  have  added  or  will  ever  add  in  new  thought, 
new  technic,  or  new  discoveries  to  the  science  of  medicine.  Most 
of  us  are  neither  scientists5  teachers  nor  research  workers.  Yet, 
there  is  plenty  we  can  do  in  zealousy  guarding  our  present  system 
of  medicine,  and  leaving  to  our  medical  descendents  a  profession 
as  honored,  as  trusted,  and  as  beloved  as  when  we  accepted  the 
trust. 

I  do  not  believe  that  there  is  one  problem  in  this  country, 
or  in  the  world  today  -  which  could  not  be  settled  if  approached 
through  the  teaching  of  the  Sermon  on  the  Mount.   There  is  no  area 
of  life  -  no  field  of  human  endeavor  that  can  escape  these  words. 
They  are  life  itself,  and  to  avoid  them  is  to  avoid  life.  We  do 
the  Sermon  on  the  Mount  an  injustice,  and  ourselves  immeasurable 
harm  by  thinking  that  it  was  intended  to  apply  only  to  Ecclesiastical 
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circles.   It  is  something  that  will  help  a  person  to  be  a  better 
christian  but  it  will  do  more  than  that.  It  will  help  him  to  be 
a  better  citizen  of  his  community.  It  will  help  him  to  be  a 
better  lawyer,  or  a  better  business  man,  or  a  better  doctor,  or 
a  better  intern,  or  a  better  student  in  this  great  university  we 
call  life. 

There  is  no  field  that  offers  a  greater  opportunity  for  the 
demonstration  of  the  Golden  Rule  (which  is  the  very  essence  of 
the  Sermon  on  the  Mount)  than  the  field  of  medicine.  At  the  same 
time  there  is  no  field  which  offers  greater  temptations  to  ignore 
the  Sermon  on  the  Mount.  You  will  be  tempted  even  as  Christ  was 
tempted  in  the  wilderness;  and  you  will  be  tempted  in  the  same  way. 
You  will  be  tempted  to  put  the  dollar  above  the  patient.  You 
will  be  tempted  to  put  yourself  first.  And  perhaps  you  will 
grow  prosperous  and  fat.  But  you  will  have  missed  the  real 
glory  of  your  calling,  and  you  will  have  become  a  calculating 
business  man  and  not  a  doctor. 

In  short,  what  does  the  Golden  Rule  mean  to  a  doctor:  Well, 
it  means  a  lot  of  things:   it  means  putting  others  first.  It 
means  getting  up  at  all  hours  of  the  night  in  all  kinds  of  weather 
when  you  are  so  tired  you  don't  feel  like  you  can  move.  It  means 
leaving  a  pleasant  engagement  in  your  off-hours  to  answer  a  call. 
It  means  bending  over  a  whimpering  child  on  a  smelly  mattress  in 
a  dusty  tenement  house  or  a  share-cropper's  shack.   It  means 
changing  a  tire  on  a  cold  blustery  night.  It  means  hours  away 
from  home  and  family.  It  means  a  sense  of  heartbreak  when  a 
patient  is  lost  when  you  know  he  should  have  been  saved.  It  means 
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that  and  a  lot  more. 

But  if  you  can  endure  that  and  still  count  it  a  glorious 
privilege  to  be  a  doctor;  if  you  can  count  a  life  saved  or  a 
pain  eased  as  being  of  greater  import  than  a  dollar  earned  -  then 
you  will  be  a  living  example  of  the  Golden  Rule  in  the  field  of 
medicine, 

As  my  beloved  and  lamented  friend,  Steve  Kenyon,  whose  going 

left  such  a  void  in  our  circle,  said  in  his  chairman's  address 

to  the  Section  on  General  Practice  of  the  Southern  Medical 

Association  several  years  ago,  "It  is  my  sincere  belief  that 

every  holder  of  the  degree  of  doctor  of  medicine  should  esteem  it 

a  privilege  to  affiliate  with  organized  medicine  in  all  its  phases, 

from  the  County  Medical  Society,  State,  Southern,  A.A.G.P.  or 

your  chosen  specialty  group,  and  finally  to  membership  in  the 

American  Medical  Association., "  There  is  only  one  item  that  I 

want  to  view  with  alarm  as  far  as  the  young  physician  is  concerned 

and  that  is  his  all-too-frequent  absence  from  the  medical  society 

meetings,  Remember' the  dollar  you  made  while  skipping  the  medical 

society  meeting  costs  you  ten  down  the  road.  Call  that  the  "McDaniel 
rule  of  medical  economics"  if  you  please. 

It  is  at  the  various  association  meetings  that  we  learn 

to  appreciate  the  sincerity  of  medicine;  it  is  there  that  we  are 

stimulated  to  greater  effort  by  the  unselfish  and  enthusiastic 

zeal  for  more  knowledge  on  the  part  of  the  average  doctor;  and 

it  is  there  that  we  absorb  newer  practices,  methods  and  technics. 

It  is  in  the  scientific  sessions  that  we  admit  our  ignorance 

and  scientific  shortcomings  and  resolve  to  work  harder  and  study 

more , 
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It  is  at  the  medical  society  meeting  that  we  learn  that 
out  brother  physician  or  if  you  must  call  him  your  competitor  - 
is  a  pretty  good  fellow  after  all  -  just  the  same  as  you  -  doing 
the  best  he  can  under  the  circumstances  and  that  little  mean 
jealous  desire  to  tear  down  for  him  what  he  has  been  building  up 
for  years  is  softened  -  then  overcome.  Yes,  the  county  medical 
society  offers  the  solution  for  many  medical  problems  before  they 
are  allowed  to  go  on  to  supperation* 

There  are  those  today  who  would  destroy  organized  medicine 
and  make  its  members  serfs  of  our  own  government.  They  accuse  the 
American  Medical  Association  cf  being  a  trust  and  a  monopoly.  Yet, 
we  who  are  familiar  with  organized  medicine  know  that  all  medical 
laws,  both  state  and  federals  designed  for  the  protection  of  the 
public  against  ignorance,  charlatans ,    quacks  and  crooks  originated 
in  the  committee  rooms  of  our  various  medical  societies  and 
medical  associations.   Our  public  health  laws,  our  medical 
practice  acts,  our  narcotic  regulations,  our  pure  food  and  drug 
acts,  and  our  hospital  and  medical  school  standards,  are  examples 
of  the  work  and  study  of  medical  men  as  a  part  of  their  unselfish 
service t   From  day  to  day  these  standards  need  to  be  revised  and 
raised  to  meet  the  changing  times  and  needs.   It  is  your's  and 
my  responsibility  to  our  people  to  see  that  they  are  kept  on  the 
same  high  plane  as  they  have  been  in  the  past. 

Organized  medicine  is  the  liaison  officer,  so  to  speak, 
between  the  individual  doctor  and  the  public.  Shun  the  idea  of 
being  a  lone  wolf  for  the  lone  wolf  soon  becomes  a  real  wolf, 
period.  It  is  through  our  various  public  relations  officers  and 
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committees  that  the  public  can  be  informed  and  educated  as  to 
out  desires  and  efforts  to  furnish  them  the  highest  type  of 
medical  service  at  the  lowest  possible  cost,  which  to  me  is 
another  very  important  reason  for  belonging  to  organized  medicine. 
The  cost  of  attending  medical  meetings  in  time,  work  and  money 
is  high  to  some;  yet  to  me,  the  social  contacts  with  the  fine 
men  of  medicine  have  doubly  repaid  me  for  all  such  expenses. 
The  friendship,  the  love  and  affection  of  my  fellow  doctors  are 
among  the  most  treasured  possessions  of  my  life. 

When  we  study  the  lives  of  the  great  men  of  medicine,  we 
find  that  among  their  outstanding  traits  of  character  was  their 
unerring  custom  of  living  ethically  with  their  fellow  doctors. 
Much  of  the  abuse  of  doctors  and  many  of  the  lawsuits  against  them 
were  originated  by  the  vicious  criticisms,  or  insidious  slurs  of 
some  other  doctors.  Remember  my  young  friends  when  you  get  out  in 
practice  that  when  you  slur  the  other  man  you  are  hurting  yourself 
worse  than  him,  No  one  can  fool  all  the  people  all  the  time,  so 
if  he  is  a  heel  the  world  will  find  out  without  your  telling. 
Ethics  of  medicine  is  simply  the  Golden  Rule  of  medicine:  and  it 
is  one  code  that  we  should  never  betray.  If  we  cannot  speak  in 
complimentary  terms  of  our  brothers  in  medicine,  then  we  should 
hold  our  tongues.   Some  call  it  tolerance,  but  Paul  in  writing  to 
the  Corinthians  called  it  charity.  How  truly  he  wrote  when  he 
said; 

"Though  I : speak  with  the  tongues  of  men  and  of  angels, 

and  have  not  charity,  I  am  become  as  sounding  brass  or 

tinkling  symbal." 
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My  young  friends  -  may  I  not  mention  3  or  4  specific 
cases  -  the  repetition  of  which  can  be  a  pitfall  to  any  young 
physician.   Remember  medical  ethics  in  its  final  analysis  is 
purely  a  gentleman's  attitude  toward  another  gentleman.  If  you 
are  a  gentleman  you  will  be  ethical.  If  you  are  not  ethical  you 
are  acknowledging  yourself  not  to  be  a  gentleman.   May  I  caution 
you  never  to  sneer  at  the  elderly  physician  who  did  not  have  your 
opportunities.  Sometimes  there  is  a  tendancy  on  the  part  of  the 
young  man  in  his  anxiety  to  get  ahead  to  try  to  court  patients 
to  leave  their  original  physician  -  or  to  steal  his  patient  when 
his  back  is  turned<,   To  overcome  those  temptations  the  young 
physician  needs  to  call  on  his  deep  seated  honor  and  character 
in  his  hour  of  test.  Remember  reputation  is  what  people  think  you 
are.  Character  is  what  you  really  are — in  the  darkc  Casting  sneers 
or  reflections  en  the  other  man  is  wonderful  habit  to  avoid  -  for 
a  habit  always  gets  worse  and  somewhere  down  the  road  grief  awaits 
a  wagging  or  a  lying  tongue* 

A  patient  may  sometimes  try  to  trick  you  into  saying 
something  evil  about  their  former  physician  -  just  like  a  woman 
will  try  to  get  you  to  agree  that  her  husband  is  a  rascal, 
Remember  both  of  them  when  the  anger  period  is  ever  are  ready  to 
stick  the  same  knife  in  you.  Many  times  knowingly  or  unknowingly 
the  patient  misrepresents  the  trueor  full  history.  When  a 
patient  comes  from  another  doctor  say  something  good  or  pleasant 
about  him.   That  disarms  them,   Then  they  can't  talk  about  their 
former  physician  and  often  an  understanding  follows,  to  the 
benefit  of  all  parties  concerned.  You  owe  it  to  your  brother 
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physician  to  meet  him  half  way.  You  be  the  first  to  go  that 
half  way  -  even  more  if  necessary. 

There  are  so  many  ways  to  be  unethical.  The  tone  of  the 
voice,  the  shrug  of  the  shoulder,  the  casting  of  reflections 
before  the  patient,  the  mean  and  meddlesome   trick  of  having 
your  brother  physicians  embarassing  moments  brought  up.  The 
asking  "why"  of  your  competitors  treatment.  Surely  he  has  a  "why" 
of  his  treatment  and  his  "why"  might  be  the  correct  answer  or  the 
proper  treatment.  Then  how  well  do  I  remember  an  elderly  physician's 
attitude  toward  me  after  I  had  had  several  years  experience.  When- 
ever he  was  told  that  I  was  having  a  certain  measure  of  success 
in  a  given  case,  his  comment  was  always  the  same  —  yes,  Dr. 
McDaniel  is  going  to  be  a  good  doctor  whenever  he  has  had  a  few 
more  years  experience.  When  the  old  gentleman  went  to  his  final 
reward  recently  he  was  still  telling  the  folks  I  needed  a  few  mere 
years  experience.  Maybe  the  old  gentleman  was  right. 

It  has  been  said  that  he  reminisce  or  to  give  unsought 
advice  is  an  admission  of  senility.  May  I  be  senile  just  long 
enough  to  leave  4  or  5  little  breaths  of  advice  and  caution  to 
you  young  physicians  who  are  well  beyond  the  embryo  stage,  which  if 
earnestly  pondered  will  make  your  lives  the  wiser,  the  better  and 
the  happier. 

1.  May  I  not  urge  you  to  get  married  and  raise  your  family 
early.  When  I  notice  the  start  that  some  young  physicians  have 
in  acquiring  a  family  I  wonder  if  this  advice  is  not  superflous. 
Being  physically  able  to  raise  a  family  is  much  more  important 
than  being  financially  able.  May  I  not  add  to  that  "Child's  Prayer" 
that  has  meant  so  much  in  the  preservation  of  the  American  home 
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and  which  I  insist  that  you  teach  to  your  babies  early. 

"Now  I  lay  me  down  to  sleep 
I  pray  Thee  Lord  my  soul  to  keep 
If  I  should  die  before  I  wake 
I  pray  Thee  Lord  my  soul  to  take," 

I  have  never  known  of  a  divorce  when  both  father  and  mother 

taught  this  prayer  to  their  babies.  And  then  the  prayer  that 

every  young  physician  should  cpen  each  day: 

"Now  I  get  me  up  to  work 
I  pray  Thee  Lord  I  may  not  shirk 
If  I  should  die  before  the  night 
Lord  grant  my  work  may  be  all  right," 

2.  Try  to  save  something  each  month.   If  you  can  save  10% 
or  more  you  are  on  the  road  to  financial  independence.  How  well 
do  I  remember  my  old  grandfather  saying  "Son,  early  to  bed  and 
early  to  rise;  work  like  hell  and  economize."  Get  stable  life 
insurance  and  remember  that  there  are  100  who  lose  money  in  wildcat 
stock  to  every  one  who  finds  the  pot  of  gold  at  the  end  of  the  rain- 
bow. Remember  doctors  and  widows  are  en  top  of  all  "sucker"  lists, 

3.  Consultations  with  your  brother  physicians  shows  that 
you  are  smart  enough  to  benefit  by  anothers  viewpoint  and  ex- 
perience -  not  that  you  are  so  ignorant  that  you  need  someone  else 
to  diagnose  or  treat  your  cases,  and  meet  that  consultant  on  time  - 
even  one  minute  before,  but  never  late.  How  I  have  enjoyed  telling 
the  students  who  were  charitable  enough  to  sit  through  my  lectures 
to  depend  on  their  God  given  senses  (a)  the  attentive  ear  -  let 
the  patient  diagnose  the  case  for  you.  All  great  internists 
became  such  from  patiently  listening  to  the  patients  story  and 
letting  them  -  the  patient  -  make  the  diagnosis  95%  of  the  time. 
And  bear  in  mind  that  2%   need  scientific  and  thorough  study,  and  3% 
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you  will  miss  in  spite  of  all  your  keen  intuition,  gadgets,  and 
what  have  you.  Your  interest  in  continued  post  graduate  work 
will  help  keep  that  last  figure  at  a  minimum,   (b)  The  seeing  eye, 
(c)  The  keen  smell,  (d)  The  gentle  but  accurate  feel  which 
includes  both  manual  and  digital  examinations  -  these  four 
constitute  scientific  approach  which  certainly  represents  way 
over  half  of  the  battle.   Then  as  your  climax  after  the  proper 
correlation  of  the  facts,  which  includes  laboratory  data,  you 
have  your  supreme  test  which  is  "justified  Action"  and  your 
choice  in  the  realm  of  treatment  ultimately  decides  whether  your 
success  is  abundant,  mediocre,  or  disappointing, 

4,  Refer  your  patients  when  indicated  to  the  doctor  who 
will  do  most  for  that  individual  patient  and  who  is  competent  - 
never  because  of  some  rewards  that  an  inferior  man  may  return  to 
you.   The  glamor  that  goes  with  surgery  is  usually  absent  in 
medicine,  general  practice,  dermatology  etc.  The  public  thinks 
that  every  pain  in  the  side  is  appendicitis  -  and  becomes  concerned 
immediately  -  offering  such  a  temptation  for  the  young  surgeon 
to  agree  with  the  family  and  take  out  a  normal  appendix  for  a  fee. 
It  reminds  me  of  hearing  two  surgeons  discuss  a  case.  Surgeon  No,  1 
told  surgeon  No,  2  that  he  operated  on  a  man  for  $100.00.  Surgeon 
No.  2  said  yes,  that's  fine  but  what  did  the  man  have.  Surgeon 
No.  1  promptly  answered  back  "why  he  had  a  hundred  dollars."  Now 
young  men  I  am  happy  to  tell  you  that  that  surgeon  No.  1  is  an 
exception  and  a  rare  exception  but  you  see  it  can  be  so  easy  to 
cover  up.   The  conscience  of  the  surgeon  is  the  answer.   The  same 
is  true  with  a  woman  pelvis.  Dr.  Will  Mayo  constantly  cautioned 
his  associates  that  women  come  in  so  frequently  complaining  of 
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abdominal  or  pelvic  pain  and  then  fear  of  cancer  will  make  them 
submit  to  unnecessary  operations  -  cancer  operations  as  the  women 
call  them.   Don't  take  out  the  ovary  with  the  tiny  cyst  -  and 
repairing  a  perineum  and  coning  a  cervix  will  not  relieve  every 
backache  in  the  female.  One  of  Dr.  Mayo's  famous  sayings  was  and 
I  quote  "remember  a  woman  will  have  an  abdominal  operation  on 
symptoms  upon  which  a  man  wouldn't  have  a  hair  cut."  unquote.  Go 
to  the  average  hospital  laboratory  and  take  a  look  at  the  tissues. 
See  how  many  ovaries  but  no  testicles.  The  hip  pocket  surgeons 
as  Dr.  Mayo  calls  them,  scare  the  women  so  they  will  give  up  their 
organs  in  an  unnecessary  operation. 

5.  May  I  now  ease  off  the  hip  pocket  surgeon  and  climb  all 
over  the  needle  doctor,  the  man  who  is  too  lazy  or  ignorant  to 
study  his  case,   Weigh  the  symptom,  reason  out  the  "why"  of  the 
pathology  present  and  never  quickly  compromise  or  surrender  and 
give  the  patient  a  shot  of  penicillin  for  athletes  foot,  chicken 
pox  or  what  have  you,  or  to  come  to  his  office  unjustified  to  get 
this  new  kind  of  penicillin  shot  that  was  just  discovered  this 
morning  before  breakfast  that  the  rest  of  the  medical  profession 
have  not  heard  of  yet. 

6,  Before  closing  my  discussion  will  you  not  permit  me  to 
pay  my  respects  of  I  should  more  properly  say  my  curses  on  one 
trait  to  avoid  -  and  that  trait  is  jealousy  --  my  friends  do  not 
let  ambition  be  tarnished  with  jealousy  for  ambition  is  wholesome, 
worthy,  inspiring  -  but  be  careful  that  your  ambition  which  is 
laudable  does  not  fly  off  at  a  tangent  into  the  realm  of  jealousy. 
Jeanlousy  is  the  weapon  of  little  men.  Be  jealous  and  admit  your 
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littleness.   Jealousy  grows  out  of  a  recognition  of  inferiority. 
No  young  man  is  ever  jealous  of  his  raval  as  long  as  he  thinks 
he  has  the  superiority.  No  woman  is  jealous  unless  she  thinks 
her  rival  may  have  an  appeal  that  she  doesn't  have.  The  Mayo's, 
Osier's,  Lahey's,  Crile's  were  not  jealous  of  quacks,  fakes, 
and  humbugs.  Jealousy  is  a  sense  of  cowardice.  It  is  true  in  the 
ministry,  in  law,  in  medicine  or  what  have  you.  When  you  are 
jealous  of  your  brother  physician  you  are  acknowledging  to  the 
world  -  yes,  you  are  shouting  it  from  the  house  tops  that  he 
has  something  you  don't  have0   Don't  castigate  your  successful 
colleagur  but  emulate. 

PRAYER  OF  A  SPORTSMAN 
Dear  Lord,  in  the  battle  that  goes  on  through  life 

I  ask  but  a  field  that  is  fair, 
A  chance  that  is  equal  with  all  in  the  strife, 

A  courage  to  strive  and  to  dare; 
And  if  I  should  win,  let  it  be  by  the  code 

With  my  faith  and  my  honor  held  high; 
And  if  I  should  lose,  let  me  stand  by  the  road, 

And  cheer  as  the  winners  go  by. 
And  Lord,  may  my  shouts  be  ungrudging  and  clear, 

A  tribute  that  comes  from  the  heart, 
And  let  me  not  cherish  a  snarl  or  a  snear 

Or  play  any  sniveling  part; 
Let  me  say,  "there  they  ride,  on  whom  laurel's  bestowed 

Since  they  played  the  game  better  than  I," 
Let  me  stand  with  a  smile  by  the  side  of  the  road, 
And  cheer  as  the  winners  go  by. 
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So  grant  me  to  conquer,  if  conquer  I  can, 

By  proving  my  worth  in  the  fray 
But  teach  me  to  lose  like  a  regular  man, 

And  not  like  a  craven,  I  pray; 
Let  me  take  off  my  hat  to  the  warriors  who  strods 

To  victory  splendid  and  high, 
Yes,  teach  me  to  stand  by  the  side  of  the  road 

And  cheer  as  the  winners  go  bye 
7.   For  the  climax  in  my  advice  when  you  have  patients  "all 
your  own"  may  I  say  "put  on  the  soft  pedal"  in  telling  the  world 
what  a  good  surgeon  you  are,  what  a  keen  diagnostician  you  are, 
how,  if  they  had  waited  another  10  minutes  for  you  to  have 
operated  on  them  it  would  have  been  too  late,  that  their  appendix, 
their  gall  bladder,  their  tonsils,  their  fracture,  their  coronary, 
their  hypertension  was  the  worst  in  the  annals  cf  medical  science. 
In  conclusion,  let  me  reiterate  that  I  love  my  brother  physicians 
and  the  medical  profession  which  they  ably  represent.  My  remarks 
have  not  intended  to  be  critical,  I  have  hoped  that  they  are  not 
sugary  platitudes  as  my  friend,  Chauncey  Leake,  always  cautioned 
me  to  avoid.  I  have  hoped  that  I,  a  busy  practicing  physician, 
have  not  tried  to  assume  the  role  of  a  preacher,  but  simply  to 
remind  you  of  the  great  responsibilities  that  are  ours  ii  pre- 
serving American  medicine,  not  only  for  ourselves  but  for  our  people 
and  our  posterity,  I  assure  you  that  my  remarks  are  the  "voice 
of  experiencec"  the  conclusions  reached  after  delivering  over 
4,000  babies,  seeing  over  500,000  patients,  making  many,  many 
mistakes  -  possibly  the  same  mistakes  over  and  over  and  calling 
it  experience,  but  I  gave  my  best.  My  services  to  my  fellowman 
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have  been  long  on  willingness  and  sincerity  if  at  times  short 
on  scientific  accuracy  for  after  33  years  I  have  never  yet  turned 
down  a  sick  patient.  May  each  of  us  live  this  impressive  creed 
of  Edgar  A.  Guest; 

"To  live  as  gently  as  I  can; 

To  be,  no  matter  where,  a  man; 

To  take  what  comes  of  good  or  ill 

And  cling  to  faith  and  honor  still; 

To  do  my  best,  and  let  that  stand 

The  record  of  my  brain  and  hand; 

And  then  should  failure  come  to  me, 

Still  hope  and  work  for  victory." 
My  young  friends-  Seniors  and  rising  Seniors  in  medicine  - 
you  are  but  starting  up  the  morning  slope  of  life  in  your  chosen 
life  work.   It  is  a  beautiful  way  for  you  are  facing  the  sun  and 
the  shadows  fall  behind  you.  You  can  see  the  abundant  opportunities 
that  beckon  from  every  direction.  May  you  ever  be  alert  lest  you 
overlook  some  wound  that  needs  to  be  healed,  some  bruise  that 
needs  to  be  soothed,  some  fevered  brow  that  needs  to  be  cooled, 
some  despondent  heart  that  needs  to  be  revived,  some  troubled  mind 
that  needs  to  be  cheered  -  yes  some  lost  soul  that  needs  to  be 
reclaimed.   It  is  a  joyous  way  even  though  there  be  stones  to 
bruise  your  feet  and  thorns  t>  prick  your  hands,  for  hope  makes  the 
heart  sing  even  though  the  eyes  may  weep.  I  wish  you  all  a  speedy 
and  safe  ascent  to  the  crest  of  high  achievement.   Presently, 
before  you  are  hardly  aware,  it  will  be  afternoon,  and  you  will 
turn  downward  on  the  long  decline.   The  sun  will  shine  behind 
you,  the  shadows  will  fall  in  front  of  you,  and  in  the  far  distance 
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of  the  faint  gray  rim  of  Time  you  will  perceive  the  mysterious 
stream  of  sleep  upon  which  you  will  embark  for  another  land  that 
lies  beyond  the  shadow  and  mystery  of  the  Silent  River,   Let  me 
hope  that  as  each  one  of  you  young  physicians  here  today  descend, 
your  meditation  will  only  be  disturbed  by  the  songs  of  those  you 
have  helped  along  the  morning  slope  of  life;  that  as  you  go  down 
the  stumbling  way  of  decrepitude  you  will  be  steadied  by  the 
strong  hands  that  havefelt  the  touch  of  your  kindness,  that 
when  you  finally  embark  on  your  voyage  through  the  deep  waters 
you  will  be  guided  by  the  beacon  light  of  an  unwavering  faith, 
and  that  we  may  all  at  last  reunite  in  that  land  of  everlasing 
sunshine  and  unfading  flowers,  the  Eternal  Home  of  The  Great 
Physician  and  we  who  follow  in  his  footsteps.   I  thank  you, 

DR.  AMOS  JOHNSON:   I  thank  you  Dr.  McDaniel  for  this 
most  stimulating  and  thought-provoking  talk  which  you  have  given  us. 
This  then  concludes  the  formal  presentations  of  our  four  speakers 
today, 

I  hope  that  our  efforts  as  representatives  of  organized 
medicine,  to  bring  you  a  message,  have  not  been  in  vain,   Those  of 
us  who  have  put  on  this  program  will  be  most  appreciative  to  any 
of  you  who  have  comments  to  make  and  I  hope  that  each  of  you  will 
give  us  an  honest  evaluation  of  the  program  on  the  questionnaires 
which  were  distributed  with  the  program.  We  also  hope  that  most 
of  you  who  are  so  vitally  interested  in  medicine  and  where  it  is 
going  will  let  us  have  your  thoughts  about  whether  or  not  we  are 


, 


■ 


61. 

on  the  right  track,  and  if  not  please  help  us  to  find  it  out 
soon  so  that  we  may  try  in  another  direction  to  do  something  for 
the  good  of  medicines 

On  behalf  of  all  the  speakers  who  have  been  here  this 
afternoon  and  for  the  Committee  on  Public  Relations  which  has 
organized  this  program  may  I  express  our  gratitude  for  your 
having  come  out  to  our  program.  We  have  enjoyed  being  with  you 
and  we  hope  we  will  see  you  again* 

The  meeting  is  adjourned , 
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